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~ BENADRYL Hydrochloride 
(diphenhydramine hydro- 
chloride, Parke-Davis) 
is available in a variety of forms 
—including Kapseals,® 50 mg. 
each; Capsules, 25 mg. each; 
Elixir, 10 mg. per teaspoonful; 
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appetizing sodium-free seasoning 


— gives a zestful “salty” flavor to the 


\ 
\ sodium-restricted diet — helps to keep the patient on the 
\ salt-free regimen by making meals tasty. 
\ Y 
. a 
Nn Neocurtasal may be used wherever sodium restriction is indicated — 


it is completely sodium-free. May be used like ordinary table salt — added 


to foods during or before cooking or used to season foods at the table, 
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eocurtasal 


a - trustworthy non-sodium containing salt substitute’ 
supplied in 2 oz. shakers 


and 8 oz. bottles 





Write for pad of diet sheets. 


1, Heller, E. M.: The Treatment of Essential 
Hypertension. Canad. Med. Assn. 
Jour., 61:293, Sept., 1949. 


WINTHROP-STEARNS INC. 


Neccurtasal, trademark reg. U.S. & Canada NEW YORK 18, N.Y. © WINDSOR, ONT. 
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You and Your Business 


MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 
Sheraton-Cadillac Hotel, Detroit 
Wednesday-Thursday-Friday, September 29-30-October 1, 1954 


You are urged to attend! 


NEW OAKLAND HOSPITAL 
NAMED “BEAUMONT” 


Oakland County’s new general hospital at 13 
Mile Road and Woodward Avenue has been 
named for Doctor William Beaumont, pioneer 
physiologist who won fame by peeping through a 
window—in another man’s stomach. 

The trustees of the new hospital in Oakland 
County decided on “Dr. Beaumont Hospital” as 
its name as a tribute to his contributions to medi- 
cine. 


MICHIGAN SOCIETY OF 
NEUROLOGY AND PSYCHIATRY 


Research Award 


This is awarded annually for the outstanding 
piece of research in: neurology, psychiatry, neuro- 
surgery, neuropathology, neurophysiology, neuro- 
anatomy, pharmacology pertaining to the nervous 
system, and other allied fields of interest . . . pro- 
vided that the research is of sufficient merit. Be- 
sides the honor of the achievement of the Award 
itself, there is a cash prize of $250. Following are 
the rules which govern the competition: 

1. The final date before which papers must be 
submitted in order to receive consideration for an 
Award shall be the first day of March. 

2. Five copies of the paper shall be submitted. 

3. The work must be submitted within one year 
following the completion of the research reported. 

4.- To receive consideration, the work shall have 
been accomplished by individuals within the first 
five years of specialty training or experience. 

5. The date for making the formal Award shall 
be that of the last meeting of the year of the 
Society. 

The winner’s name each year shall be for- 
warded by the Committee to the press and to 
scientific journals for publication as information 
which would reflect credit to the winner, the pro- 
fession and the Society. 

Competition is open to workers living in Michi- 
gan, north-central Ohio in the area contiguous to 
the southern border of Michigan, and the Pro- 
vince of Ontario, Canada, in the area contiguous 
to the State of Michigan. 

The widespread dissemination of this informa- 
tion among young workers in these fields is most 
desired and will be appreciated. 

Any further information desired may be ob- 
tained by addressing a letter to: Ivan C. Berlien, 
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M.D., Chairman, 1753 Guardian Building, Detroit 
26, Michigan. 


HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


Meeting of April 1, 1954 


* Eighty-one items were presented to the Execu- 
tive Committee of The Council at its April 1 
meeting. Chief in importance were: 

Polio vaccine motion: the Executive Commit- 
tee of The Council cannot recommend the use 
of Salk vaccine for infantile paralysis until we 
have further assurance of its safety and that it 
will not in any way damage our children in 
the immediate or foreseeable future; that a 
copy of this action and necessary explanatory 
material be sent promptly to the president and 
secretary of all component county medical so- 
cieties in Michigan and to the Michigan Health 
Commissioner. 
imously. 
Committee reports. The following committee 
reports were presented (a) Special Committee 
with American Legion, meeting of March 12; 
(b) Beaumont Memorial Committee, March 
12; (c) Permanent Conference Committee, 
March 17; (d) Ethics Committee, March 17; 
(e) Joint Commission on Venereal Disease Re- 
porting, March 18; (f) Medical Advisory Com- 
mittee to Michigan Hospital Service, March 
24; (g) Advisory Committee to Michigan State 
Medical Assistants Society, March 21; (h) Io- 
dized Salt, March 23; (i) Tuberculosis Control, 
March 25; (j) Committee on Arbitration, 
March 26. 
President L. W. Hull, M.D., Detroit, was au- 
thorized to represent the Michigan State Medi- 
cal Society at the Ontario Medical Association’s 
Annual Meeting in Toronto in May. 
Margaret S. Hersey, M.D., Kalamazoo, was ap- 
pointed to the Maternal Health Committee. 
© Council Chairman William Bromme, M.D., De- 
(Continued on Page 602) 


This motion was carried unan- 
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Makes intractable asthma tractable 


Sty oCortone® 


(HYDROCORTISONE, MERCK) 


IMPRESSIVE RESULTS: A recent review! emphasizes 
that hormonal therapy has provided either marked or 
complete control of symptoms in approximately 85 per 
cent of patients with refractory acute bronchial asthma. 


In the treatment of such patients, HyDROCORTONE 
offers significant advantages. It is a principal adreno- 
cortical steroid and considerably more potent than 
cortisone. Published reports indicate that unwanted 
physiologic effects are less likely to arise with smaller 


( 
All HYDROCORTONE Tablets are oval-shaped and carry this trade-mark: | 


but equally effective doses of HyDROCORTONE. This is 
particularly advantageous in the long-term manage- 
ment of certain asthmatics who can be maintained 
symptom-free on low dosage therapy. 

1. Thorn, G. W., et al., New England J. Med. 248:632, 
April 9, 1953. 

SUPPLIED: ORAL—Hyprocortone Tablets: 20 mg., 
bottles of 25 tablets; 10 mg., bottles of 50 and 100 
tablets; 5 mg., bottles of 50 tablets. 
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HIGHLIGHTS OF THE COUNCIL 
(Continued from Page 600) 


troit, reported on the March 21 méeting in In- 
dianapolis of the AMA Committee on Veter- 
ans’ Medical Care (non-service connected dis- 
abilities). 

MSMS health and accident insurance program: 
the Executive Committee instructed that the 
names of all new MSMS members routinely be 
referred to the Provident Life and Accident In- 
surance Company, so that invitation to take 
advantage of this plan may be issued. 


Request of United Health and Welfare Fund 
that MSMS create an ‘Evaluation Committee 
to aid the Fund in its budget surveys was pre- 
sented and the following committee was ap- 
pointed: R. H. Baker, M.D., Pontiac, L. Fer- 
nald Foster, M.D., Bay City and G. W. Slagle, 
M.D., Battle Creek. 

Invitation to MSMS to serve as a participating 
agency in the “Conference on Aging—Every- 
body’s Business” sponsored by Institute for Hu- 
man Adjustment, Division of Gerontology, Uni- 
versity of Michigan, was presented; the Secre- 
tary was instructed to advise that MSMS def- 
initely is interested in the subject of this work- 
ing conference but that its idea of sponsorship 
imphes an active part in planning the program 
and in leading technical advice as needed; that 


MSMS does not choose to be a sponsor of any 


it does not have the re- 
sponsibilities or privileges of a sponsor. 


program in which 


Improvements at 606 Townsend, Lansing. Land- 
scaping; painting exterior trim of building, and 
installation of intercom phone system were au- 
thorized in the MSMS headquarters. 
Committee report on vacation-sickleave-over- 
time policy for MSMS employes was presented, 
discussed and approved. 

Progress report of Rheumatic Fever Coordinator 
Leon DeVel, M.D., Grand Rapids, 
sented and approved. 


was pre- 


Progress report of Public Relations Counsel 
H. W. Brenneman included report on_ legis- 
lation of interest to the medical profession; prac- 
tice of psychotherapy by lay persons; work of 
AMA Public Relations Advisory Committee; 
and attendance at Chamber of Commerce meet- 
ing in Washington, D. C. 

© Report of B. M. Masters, M.D., Fremont, on 
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National Rural Health Conference was present- 
ed and referred to Editor Wilfrid Haughey, 
M.D., for publication in JMSMS; thanks were 
extended to Dr. Masters for his valuable re- 
port. 


Matters of mutual interest were discussed witi 
State Health Commissioner Heustis. 


Legal: Counsel J. Joseph Herbert reported on 
two legal matters of interest to the medical pro- 
fession. 


A rising vote of thanks was extended to Dr. 
and Mrs. D. Bruce Wiley and their daughter 
Donna, for acting as hosts to the Executive 
Committee on this occasion. 


UNIFORM CLAIM FORMS 


More than 100 million persons in the United 
States now are protected by one or more kinds of 
health insurance*, according to the latest estimates. 
Of this number more than 50 million are covered 
by the insurance companies. This compares with 
only about 20 million persons covered by insurance 
companies as recently as 1947. 

This heartening development naturally has re- 
sulted in creation of new problems, one of the 
chief of which is how to perfect a set of uniform 
claim forms and get them into general use. The 
fact that more than 10 million accident and health 
claims are handled yearly emphasizes the im- 
portance of this problem. 

The forms used to support these claims in surgi- 
cal and medical insurance alone lead to almost 
$300,000,000 yearly, finding its way into medical 
care channels. Because new policyholders are be- 
ing insured daily, the number of forms receiving 
attention from doctors in the aggregate will not 
diminish, but there is real hope that the problem 
of filling out these forms can be made less burden- 
some. 

The health insurance industry has worked for 
a considerable period to arrive at uniformity of 
claim forms used to obtain needed information 
from physicians, hospitals and clinics. An exten- 


sive, all-industry effort toward the goal of uniform- 


ity of language and brevity and simplicity, began 
in April, 1953, under the leadership of the Health 
Insurance Council. The membership of this Coun- 
cil consists of nine associations interested in the 
health insurance field. More than 600 insurance 
companies are affiliated with one or more of the 
nine associations. The companies handle more 
than 85 per cent of the health insurance written 
by insurance companies in the United States. 
The progressive development of health insur- 
ance resulted, of course, in an increasing varicty 
of forms with differences in length and wording. 


*The expression “health insurance” in this mezio- 
randum refers both to health and accident insurance. 


JMSMS 









sent- 
ghey, 
were 
e re- 


with 


d on 


| pro- 


> Dr. 
ghter 


‘utive 


Inited 
ids of 
nates. 
vered 
; with 
irance 


as re- 
yf the 
iform 

The 
health 


e im- 


surgi- 
almost 
edical 
re be- 
eiving 
ll not 
oblem 
irden- 


»d for 
ity of 
nation 
exten- 
iform- 
began 
Health 
Coun- 
in the 
urance 
of the 
more 
vritten 
tes. 

insur- 
varicty 
yrding. 


merno- 
nce. 


JMSMS 





Recognition of the need to clarify the situation 
has been spearheaded by one of the Council’s 
members, the International Claim Association. 
This is composed of personnel which constantly 
works and lives with claims problems. 


The membership of the International Claim As- 
sociation is highly representative of its field. It 
has made studies to find out what information is 
needed. In this endeavor it has had considerable 
help from various companies in its drafting of 
claim forms. 

A special Committee on Uniform Claim Forms, 
created by the Health Insurance Council, intensi- 
fied and broadened the industry’s efforts about a 
year ago. This committee, working in co-operation 
with representatives of the various associations, 
is acting on behalf of all segments of the health 
insurance industry. 

The program includes the preparing of satis- 
factory claim forms and helping to get them used 
on a nationwide basis. 


A group hospital insurance uniform claim form 
was prepared about two years ago and now is in 
general use in many parts of the country. 


Five attending physician’s statement forms for 
use on claims under regular life and group life 
insurance have received broad company consid- 
eration and are now in final draft. Four of them 
are for disability—two initial and two continuing 
disability—and one for death claims. The fact 
that more than 85.per cent of the companies in 
the United States and Canada participating in a 
study of the forms have agreed to use them has 
demonstrated what can be accomplished in the way 
of a uniform claim forms program. 


Additional forms are in preliminary draft form. 


A program for arriving at a series of uniform 
claim forms involving more than 600 companies 
is a substantial undertaking. Much already has 
been accomplished, but still more time is needed 
to come up with the soundest answers. The im- 
portance of this project can be envisioned when 
one realizes that hundreds of insurance companies, 
each with its own versions of forms, run up the 
variations into very high figures. 


One of the first requirements is to settle upon 
forms which are reasonably brief and simply and 
clearly worded, as well as being adequate from 
the standpoint of sound insurance principles and 
practices. ° 


Naturally the work on the final uniform claim 
forms will have the benefit of consultation with 
hospital and medical groups both at the national 
and local levels. 


Numerous medical and hospital societies have 
shown interest in the uniform claim forms pro- 
gram. Some of the societies, which had been 
preparing or planning to prepare programs of their 
own, have voluntarily held up on their projects to 
await the results of the industry-wide proposals. 
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The committee is most appreciative of this be- 
cause forms prepared locally would inevitably re- 
sult in variations throughout the country and thus 
cause a certain amount of confusion. The prob- 
lems are being approached from an all-industry 
and nationwide standpoint, with the realization 
that general uniformity in claim forms is highly de- 
sirable for everyone concerned. 


The co-operation of physicians and hospitals as 
well as the insurance people is essential for the 
maximum success of this project. Also patience, 
tolerance, and determination to make a program 
work are necessary. 


The Special Committee on Uniform Claim 
Forms is encouraged by the many inquiries about 
its program and the interest which is evidenced. 
Such interest is an encouraging sign that solutions 
to the difficult problems will be reached. 


MEDICAL MEETINGS AND CLINIC DAYS 


A list of known medical meetings and clinic 
days, sponsored by county medical societies and 
other physicians’ groups in Michigan, follows: 
1954 
July 17 Beaumont Memorial Dedi- Mackinac 
cation Island 
July 29-30 Annual Coller- Penberthy Traverse City 


Medical Surgical Confer- 
ence 


August 12 Fourth Annual Clinic, Cen- Grayling 
tral Michigan Committee, 
ACS Michigan Committee 
on Trauma, plus Michigan 
National Guard Medical 
Personnel, and Medical So- 
ciety of North Central 


Counties 


Sept. 29-30 MSMS ANNUAL  SES- Detroit 
thru Oct. 1 SION 


October 14-15 Michigan Cancer Confer- East Lansing 


ence 
November 3 Clara Elizabeth Fund Lectures Flint 
Genesee County Medical 
Society 
Autumn MSMS Postgraduate Extra- San Francisco 
mural Courses 
1955 
April 13 Tenth Cancer Day Flint 
Genesee County Medical 
Society 
May 11 Wayne University College Detroit 


of Medicine Clinic Day and 
Alumni Reunion 


Additions to this list of meetings are invited by 
the Editor of JMSMS, in order to make this 
monthly announcement complete and accurate. 
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AMA Washington Letter 


THE MONTH IN WASHINGTON 


At the request of the Defense department, Con- 
gress is considering a bill to expand and make 
more uniform the medical care program for 
civilian dependents of military personnel. It could 
have significant impact on the practice of medicine 
and on medical economics. ; 

The legislation developed out of the Defense 
department’s Moulton commission report of a 
year ago. In the intervening months the depart- 
ment’s legislative planners called in representa- 
tives of the American Medical Association and 
other professional groups for advice. But the bill 
finally presented to Congress is evidence that not 
all differences of opinion were compromised. While 
in many respects the measure is in line with the 
policy of AMA on dependent care, at least one 
The department’s bill 
states that dependents should receive private medi- 
cal care only when military facilities are unavail- 
able or inadequate. The AMA’s policy, adopted 
after long study of the problem, is that dependents 
should be cared for in military hospitals and by 
uniformed physicians only when civilian care is 
inadequate or unavailable. 


basic conflict remains: 


There is almost complete agreement that the 
present patchwork dependent medical care pro- 
gram should be changed to make benefits uniform 
geographically and within the services, and to spell 
out the benefits in law. The issue is whether the 
military medical services should care for all quali- 
fied civilian dependents, or dependents should, like 
the rest of the population, get their medical care 
from civilian physicians and hospitals. 

Under the bill, medical care furnished by or 
underwritten by the federal government would be 
limited to “diagnosis, acute medical and surgical 
conditions, contagious diseases, immunization, and 
maternity and infant care.” Dental care would 
be allowed only in emergencies or as an adjunct 
to medical care. These restrictions would be 
waived overseas and at remote stations in the 
United States. 

The definition of “dependents” would not ex- 
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tend beyond parents and parents-in-law, and these 
relatives would have to receive at least half their 
support from the military member to qualify. 

The Secretary of Defense would decide what 
charges, if any, to levy against dependents treated 
at military facilities. When treated privately, the 
dependents would pay the first $10 cost of any 
illness, plus not more than 10 per cent of the 
total cost. The secretary could make use of 
voluntary health insurance for dependents if this 
system were found to be more economical. 

The Senate Armed Services committee was slow 
to take up the dependent care bill because of a 
heavy schedule of other hearings. Nor did it make 
fast progress in the House. There the introduc- 
tion of the bill was delayed when Chairman 
Dewey Short (R., Mo.) called on Defense de- 
partment to furnish him with detailed informa- 
tion on what the néw medical care program would 
cost. 

By mid-May, when Congress had about con- 
cluded hearings on all major administration health 
bills, a new factor was introduced. Chairman 
Wolverton of the House Interstate and Foreign 
Commerce committee called hearings on his own 
bill for federal guarantee of private loans to health 
facilities. This was not part of the original Eisen- 
hower health program, but there were some indi- 
cations that the administration might get behind 
it. 

As originally drawn, the bill would virtually 
exclude all clinics and hospitals except those op- 
erated in conjunction with prepaid insurance 
plans. During the hearings, Mr. Wolverton in- 
dicated he would be willing to drop this restric- 
tion. If this were done, the law then would offer 
benefits to all — fee-for-service physicians and 
groups as well as “closed panels.” 

During this period, some sentiment developed 
to combine the loan guarantee bill with the rein- 
surance bill, which wasn’t making much progress 
on its own. The result was a period of confusion 


(Continued on Page 616) 
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BUTAZOLIDIN 


(brand of phenylbutazone) 


Its usefulness and efficacy substantiated by numerous published reports, 
BUTAZOLIDIN has received the Seal of Acceptance of the Council on 
Pharmacy and Chemistry of the American Medical Association for use in: 


e Gouty Arthritis e Rheumatoid Arthritis 
e Psoriatic Arthritis e Rheumatoid Spondylitis 
e Painful Shoulder (including peritendinitis, capsulitis, bursitis and acute arthritis) 


Since BUTAZOLIDIN is a potent agent, patients for therapy should be selected 

with care; dosage should be judiciously controlled; and the patient should be regularly 
observed so that treatment may be discontinued at the first sign of toxic reaction. 
Descriptive literature available on request. 

Butazoip1n® (brand of phenylbutazone), coated tablets of 100 mg. 


i GEIGY PHARMACEUTICALS 


# Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. 


In Canada: Geigy Pharmaceuticals, Montreal 387 
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PR REPORT 


DEDICATION OF THE BEAUMONT ME- 
MORIAL on Mackinac Island, July 17, a gift 
from members of the medical profession to the 
people of Michigan, has been the center of much 
MSMS interest for many months. The “Beau- 
mont Story” is a great instrument for dramatizing 
medical progress and the part that American doc- 
tors of medicine have played in bringing about 
that progress. Every effort is being made to take 
the story to the widest possible audience in Michi- 
gan and throughout the nation. The dedication, 
however, is not the end. The Beaumont Memorial 
will continue to serve as a symbol for many years 
to come. Are you planning to attend the dedica- 
tion? Have you “passed the word” to your friends 
that this dedication will prove of sufficient in- 
terest to them to warrant visiting Mackinac Is- 
land on that date? Or, if your friend is active in 
the communication field, have you suggested that 
the ceremony is worthy of coverage by his publica- 
tion or broadcasting station? Your help will be 
appreciated. 


THE COST OF MEDICAL CARE continues 
to remain proportionately low, in comparison to 
the cost of other necessities in the family budget. 
This was graphically illustrated in a chart re- 
leased to newspapers in connection with the recent 
economic report by President Eisenhower. When 
plotted in comparison to the sharp rise in the cost 
of food, apparel, transportation and the aggregate 
of all items since 1939, the graph showed a gradual 
upward curve for medical care which remained 
far below the peaks reached by the other items. 
Only rents, held down by artificial controls for 
more than seven years, show a smaller increase 
in the fourteen-year period. 


WITH LEADERSHIP FROM THE LOCAL 
MEDICAL SOCIETY, St. Joseph County is the 
latest to take steps toward replacing the anti- 
quated coroner system with an up-to-date county 
medical examiner system. The proposition was 
placed on the August 3, 1954, ballot for approval 
by voters, after the County Board of Supervisors 
adopted unanimously a resolution favoring a coun- 
ty medical examiner. The clincher was provided 
by four members of the St. Joseph County Medical 
Society who appeared before the supervisors the 
day the decision was made, but the groundwork 
had been laid carefully weeks in advance. Using 
printed materials—some provided by MSMS— 
and through personal contact, medical society 
members presented supervisors with the facts and 
convinced board members of the advantages and 
importance of establishing a modern system of 
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dealing with cases of accidental, violent and un- 
foreseen death. 


Now the medical society has undertaken an 
educational campaign to inform voters of the 
benefits. 


The Medical Examiner Bill, sponsored by 
MSMS, was passed by the 1953 Legislature. 


In a letter to the MSMS Public Relations De- 
partment reporting progress in St. Joseph County, 
S. Albert Feigel, M.D., of Sturgis, stated: “Again, 
thank you very much for your help in enabling us 
to get the approval of our Board of Supervisors.” 
Similar help is available on request to any county 
medical society interested in bringing the benefits 
of the county medical examiner system to its 
community. 


MICHIGAN DOCTORS OF MEDICINE 
have participated wholeheartedly in the numerous 
hospital expansion campaigns conducted since 
World War II. For the most part this participa- 
tion has contributed greatly to better public re- 
lations, although in a few communities the vital 
role played by the medical profession has been 
misinterpreted or has gone unrecognized. With 
this in mind it is interesting to note an article in 
a recent issue of “The Modern Hospital” dealing 
with M.D.’s and their generosity in hospital cam- 
paigns. 

Written by a senior staff member of a large 
professional fund-raising organization, the article 
states: “The fact is—doctors are generous. This 
simple and heartening revelation will come as a 
surprise to a considerable body of laymen. . 
Figures on more than 1,000 hospital campaigns in 
245 U. S. cities in the last thirty-three years re- 
veal that the highest per capita contributions to 
these institutions came from doctors on their 
staffs. Take any group of businessmen . . . and 
you find no comparison in the size of giving.” 


Illustrating the article was a survey of six recent 
hospital campaigns, which included a campaign in 
Muskegon where seventy-three doctors of medi- 
cine contributed 27.3 per cent of the goal. In the 
six cities cited this was the highest percentage, 
while the dollar amount was the second highest 
per capita. 


Because of chemical differences between normal and 
cancer cells, the latter absorb more of a special dye which 
glows when exposed to ultraviolet light. This glow can 
be measured by an electric eye. 

* * * 


Studies with the electron microscope have revealed 
that human cancer cells contain well-defined structures 
which are different from those in adjacent normal cells. 
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MEDICAL STUDENTS VISIT RESEARCH LABORATORIES 


Members of the senior class of the University of Michigan Medical School, accompanied by 
their wives, visited the Eli Lilly and Company March 31-April 3, and are pictured in the 
accompanying photograph. While guests of the company, they inspected the Lilly Research 
Laboratories and toured pharmaceutical, biological, and antibiotic production facilities. 


Arthur C. Kittleson, president of the senior class, is fifth from the right in the first row. 
Nicholas E. Breuer, a Fellow in medicine at the University of Michigan Hospital, is at the 


extreme left of the third row from the top. 


G. E. Tolkemitt, Lilly representative in Ann Arbor, accompanied the group to Indianapolis. 


He is at the extreme left of the first row. 





THE MONTH IN WASHINGTON 


(Continued from Page 612) 


and uncertainty, with no clear indication of what 


either the committee or the administration really 


wanted. 


A few other medically important bills were ad- 
vancing on schedule. The House Ways and Means 
committee gave every indication of reporting out 
a bill to require all employers (physicians includ- 
ed) to participate in the federal-state unemploy- 
ment insurance program. As usual moving faster 


than the Senate, the House had passed a bill to 
give state health officers more control over federal 
grants for public health work. The House also 
was nearing a vote on extension of the social 
security program, with no suggestion that phy- 
sicians and other self-employed groups who don’t 
want coverage would be exempted. The House- 
approved Hill-Burton expansion bill was waiting 
action in the Senate. 
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Surgical Psychology 


By John M. Dorsey, M.D. 
Detroit, Michigan 


HIS SHORT PRESENTATION shall have to 

by-pass most critical interests such as the 
demand for surgery to appease needs for punish- 
ment; the use of the surgical operation for “living 
out” castration, as well as pregnancy, phantasies; 
the meaning of removal of the offending part 
(including cerebral lobotomy) as repression in 
general and as magic “undoing” in particular; the 
deeply motivating significance of the physician as 
parent; the “phantom limb,” et cetera. These new 
perceptions require of all of us physicians an 
They lay the 
foundations for a healthier surgical living than 
could be enjoyed before by us. Neither can this 
report more than mention such important insights 
as that injury to erotogenic zones, including the 
face and especially the eyes, is most apt to be 
traumatic. Every anaesthetist with this insight is 
prepared for complications in controlling the depth 
of anaethesia for operations involving deeply 
personalized areas. 


extension of our surgical views. 


Perspective 


As our great educator Horace Mann observed 
after hearing Emerson lecture, “How much more 


—__ 


Given before the second Annual Symposium on 
Trauma under the joint auspices of the Michigan Com- 
mittee on Trauma of the American College of Surgeons 
and the College of Medicine of Wayne University, 
Nov. 18, 1953, at Detroit, Michigan. For helpful 
Suggestions in the preparation of this talk, grateful 
acknowledgment is expressed to Dr. Charles G. Johnston, 
Professor and chairman of the department of surgery, 
Wayne University College of Medicine. 
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can be accomplished by taking a true view than 
by great intellectual energy.” Few seem conscious 
that there is such a thing as hygienic morality, but 
he who lives with consciousness of this active 
medicinal principle lives most happily. However, 
as Amiel observed, “There is no curing a sick man 
who believes himself in health.” There can be no 
help for man to the extent that he ignores the onc 
and only health source of self-help and nestles 
into the lulling delusion that somebody else can 
take care of him. The whole value of medicine, 
as of all education to health, is self-help. The 
physician is of importance in the world in pro- 
portion to his reverence for the inviolable dignity 
of the human individual. 


The popular notion of “acquiring” an education 
is tantamount to seeking second hand impressions 
of life while one’s own life is flitting unnoticed 
Such education begets the growths of 
affectation, imitation, and irresponsibility. The 
mind needs to be developed, and, to that end, 
we should live it entirely as our own. The only 
way to secure wisdom, as all else, is by being it, 
by growing it. The physician has the most solid 
regard for facts and reality who schools himself 
heartily in this discovery of what his life is all 
about, namely, about his own being. This agri- 
cultural viewpoint transforms man’s existence, sees 
the desert blossom as the rose. What is not 
vanity? Every man is the only specimen of a 
man he can ever observe, he is his only museum 
for his inspection. It is the rare man of strongest 
mind who observes his vast solitude, who sees 
why “alone” means literally “all one.” Nothing 
that he lives (grows) can be indifferent to him. 
Insight, seeing all within with the awareness that 
it is within, that is true discernment, the worthiest 
exercise of devotion! All else is Babel and Bedlam, 


away. 
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without religious enlightenment of the view. Few 
of us realize the implications in the fact that our 
term “prestige” comes from the latin word for 
falsehood. 

Not only the “ungrateful” patient is in need 
of helping himself, but also the “grateful” patient. 
There is but one healthy subject and object of 
gratitude ever, one’s very own self. Certainly we 
hope and expect that our patient will grow the 
deepest kind of gratitude for his physician. Distinct 
appreciation of the health importance of observing 
the true location of helpfulness is of the greatest 
practical value. Self-trust and self-reliance are 
precious sources of self-esteem necessary for healthy 
growth. 

Certainly we hope and expect our patient will 
find himself able to help himself by means of his 
physician in a uniquely healthful way, namely, 
with the deeply gratifying personal sense of 
thankfulness for his very own growing helpfulness. 
To cheat himself of the self-satisfaction attendant 
upon getting himself well is to lose out on one 
of the greatest thrills provided by living and dull 
the strongest incentive to live, namely, freedom. 
The patient has misery heaped upon his wretched- 
ness through finding that his physician’s or nurse’s 
care is motivated by self-sacrifice rather than by 
self-devotion. He is relieved to discover that his 
physician and nurse are realizing that they are 
helping or hurting their own separate selves only 
in their professional living as in all of the rest 
of their living.* 


The Surgical Character 


Physicjans grow to devote themselves to the 
development of the forces of character prayed for 
by Reinhold Niebuhr: “Give me the serenity to 
accept what cannot be changed, give me the 
courage to change what can be changed, and the 
wisdom to know one from the other.” 

The choice of studying and practicing one’s self, 
in surgery involves heroic willingness to identify 
with greatest suffering, and that by self-possessed 
living of it personally and hopefully, not by seeking 
vainly to have another man’s life. Thus the 


*The physician is fortunate who genially recognizes 
as unhealthy the home presided over by parents whose 
attitude is that they are continually making self-sacrifices 
for their child. The child of such a home suffers a 
painful kind of living, namely, the sad realization that 
his parents are doing what they are unable to do well 
for their child, that their attitude is not one of glad 
privilege for their opportunities to live more abundantly, 


but rather a “put out” one of loss on account of their 
child. 
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surgeon requires himself, at the same time, to be 
under greatest stress and to be of good cheer, 
Whatever the extremity of the situation, and 
surgical work more than any other kind confronts 
extreme circumstances, he must take in the situ- 
ation “head on” and with deep cheerfulness. Good 
natured courage is the patient’s best antidote for 
his sickening heaviness and dread. 


The most successful surgeon has a mind which 
is aware of itself. He genuinely feels with his 
patient most. He is not dispassionate, or coldly 
distant from his patient’s agonizing condition. This 
kind of lifelessness has no place in the basic 
medical character. Enjoining love and skill, the 
strong-minded surgeon serves with the heart as 
well as with the hand and head. Although he is 
truly matter-of-fact and self-contained he is not 
insensitive and uncaring. His facts are compre- 
hensive and his self-content includes the keenest 
sense of caring for his hard-favored fellowman. 
He may be compared properly with the helpful 
parent who is deeply concerned to act fittingly, 
and not paralyzed by alarm. He operates upon 
his patient as himself. (This surgical attitude will 
bear the fullest practical application). He recog- 
nizes distinctly that the traumatic force is de- 
moralizing, that it shakes his patient’s confidence 
in his own resources, and that it leaves his patient 
seeking frantically to insure reliable, dependable, 
encouraging and reassuring developments of 
strength within himself. Such is the true account 
of trauma’s meaning for every patient and the 
physician who can endure every sober consideration 
of mind scattering shock, in terms of its life and 
death significance, grows greater healing power. 


Pre-eminently, surgical care introduces the need 
for deeds besides, and not instead of, insights; 
but basically the surgeon must conduct himself 
with assurance. His occupational dilemma of 
coping with grave uncertainties with hopeful con- 
fidence is most trying of his own faith in the 
wonderful resourcefulness of human nature. The 
surgeon who has lived through the most of these 
endurance tests has thereby developed _ the 
healthiest surgical character. He has grown a 
greater trust in the resilience and resources of 
man than popular opinions allow. His patient 
rewards him with trust in his doctor’s ability to 
“see him through” his crisis with appreciation of 
his doctor as his chief progressive force. The 
physician who “gives up” to his opposition, who 
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despairs of life, who cannot cling courageously to 
the most slender thread of life hopefully, needs 
most of all to help himself in this direction. 


Although appearances might not seem that way, 
our patient has to co-operate with his physician. 
If his physician’s predominant attitude is one of 
“?'m afraid it won’t go well,” rather than one of 


“I must do all that I can do to enable my patient 


to make himself well,’ the patient finds his 
expected source of greatest strength taking the side 
of illness. 


Circumstances under which surgery is indicated 
often allow little opportunity for knowing what 
kind of person the patient is. This handicap is 
most serious. Hawthorne recorded keenest health 
insight, ““A bodily disease which we look upon as 
whole and entire within itself, may, after all, be 
but a symptom of some ailment in the spiritual 
part.” The evaluation of the man, especially of 
his personal reaction to surgical procedure or to 
injury, is an adjunct to safe surgical technique. 
The unavoidably common finding that his patient 
is a stranger is one of the most severe trials com- 
plicating the professional life of the surgeon, a 
handicap to be tolerated whenever it occurs, but 
never ignored. Force with which one patient is 
shocked may not be traumatic to another patient 
who might even use it to prolong his life. 


Another point in surgical care which may not 
be overlooked “in the excitement” is that it makes 
no difference in the basic help needs of our patient 
if his life is threatened by the invasion of a 
pneumococcus or an automobile fender. In either 
case the medical indications are fundamentally the 
same. In other words, surgical care is medical 
care. The temptation to indulge the irresponsible 
attitude is ever strongest where calls upon 
responsibility are heaviest. “After all there isn’t 
;much I can do, he was hit by a train,” is an 
|attitude which is entirely beside the point. The 
| surgeon is not responsible for the injuring agent 
but he holds himself responsible for the repair’s 
being as favorable as possible. The medical per- 
spective of investigating by every available means 
of anamnesis, clinic and laboratory every possible 
sign and symptom is critically indicated for every 
surgical patient. 

The most efficacious psychological approach of 
the surgeon in any and every case is just like that 
of the physician attending any other sickness: each 
sign and symptom, however serious, is a precious 
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indicator of the way into, and hence the way out 
As Thomas Fuller sagely observed, 
“Pains are the wages of ill pleasures.” It is per- 
fectly evident to anyone who can see it distinctly 
that every disadvantage man suffers is most whole- 


of, trouble. 


somely observed as a helpful indicator to him 
that he has placed himself under unfavorable 
circumstances and a helpful director to him as to 
how to extricate himself. Everything is quite as it 
should be. All one can think about, who is able 
to sense being in trouble, is how to get out of it. 
Furthermore, with the human constitution some 
other way all human life would shortly disappear. 
It would not take long for his life to end itself 
entirely if man were deprived of his sense of 
disadvantage. The same kind of suffering which 
results in hardihood meets with hard-heartedness 
as the sign that the limit of hardihood is being 
exceeded. 


Mental Trauma 


Most careful students of psychological medicine 
recognize our mental power above all as a device 
for enjoying living, as an apparatus for dealing 
successfully with forces which would otherwise 
obstruct living. The mind is constantly active in 
re-establishing _ stability disturbance. 
Biologists gene@merally basic life 
tendency to maintain an energy quantity constancy 
steadiness, against opposing tendencies. 
Cannon gave the term “homeostasis” to describe 
When the 
maintenance of mental equilibrium fails, the mind 
is thereby traumatized.t Too much mental tension 
within a given unit of living, is the definition of 
mental trauma. The expression “too much” here 
permits of specific definition: beyond the mind’s 
capacity for insight, for appreciating that it is 
actively engaged rather than passively over- 
whelmed. 


after a 
recognize a 


and: 


this balancing act of equilibrium. 


What is trauma, even for the same person on 
different occasions, varies greatly, depending upon 
such predisposing factors as fatigue, sickness, un- 
preparedness, and no outlet of any kind for dis- 
charging tension (for example, terror without 
other injury such as a wound). Previous mental 
weakening specifically in the direction of the 
patient’s being unable to call his soul (mind) his 
own, most decisively favors trauma. 


The mind tries to recover from the shock of 
trauma in characteristic ways which have been 
carefully described by medical psychologists.* 
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1.—Inhibition of various mental functions, 
especially of loving and of being loved, in order 
to concentrate all mental energy available to cope 
with already existing overwhelming excitement 
restricted largely to the area of injury. Thus, 
either fainting or partial blocking of perception 
is common. Cannon includes a beautiful descrip- 
tion of this withdrawal by Fischer: “A patient is 
brought into the hospital with a compound com- 
minuted fracture where the bleeding has been 
slight. As the litter is gently deposited on the floor 
he makes no effort to move or look about him. 
He lies staring at the surgeon with an expression 
of complete indifference as to his condition. There 
is no movement of the muscles of the face; the 
eyes, which are deeply sunken in their sockets, 
have a weird, uncanny look. . . Even respiratory 
movements seem for the time to be reduced to a 
minimum. Occasionally the patient may feebly 
throw about one of his limbs and give vent to a 
hoarse, weak groan. There is no insensibility, but 
he is strangely apathetic, and seems to realize but 
imperfectly the full meaning of the questions put 
to him. It is of no use to attempt an operation 
until appropriate remedies have brought about a 
reaction. The pulse, however, does not respond; 
it grows feebler, and finally disappears, and ‘this 
momentary pause in the act of death’ is soon 
followed by the grim reality. A post-mortem ex- 
amination reveals no visible changes in the internal 
organs.”* This is the picture of a patient who 
“has given up.” Every surgeon will clearly realize 
that predominant withdrawal and resignation on 
his part cannot contribute to recovery. 

2.—Spells of uncontrollable anxiety. Rage, and 
convulsions may occur as efforts to discharge 
tensions. Anxiety is the sign of dammed up ten- 
sion, the characteristic pain of mental stretching. 
There is observable an inverse relationship of 
anxiety and symptom formation; thus if the ex- 


pression of the symptom is blocked, anxiety again ° 


takes over. 

3.—Insomnia and somnolence with recurring 
dreams of trauma and waking repetitions of 
phantasies of the traumatic event, all in the effort 
to attain an attitude of control over the over- 
whelming distress. We sense thus the patient’s 
effort to help himself who insists upon “talking 
about his operation all of the time.” 

4.—Turning to introversion and regression as 
sources of solace, on account of the imbalance of 
mental equilibrium which favors phantasy and 
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more primitive developments rather than insight 
developments. 

Treatment is aimed at furthering possibilities for 
our patient who has “gone to pieces” to “take 
hold of himself,” “get next to himself,’ “pull 
himself together,” both by his resting or “quieting 
down,” and by seeing him through his sometimes 
violent efforts to endure and discharge tension. 

In every traumatic event the réle of psychological 
medicine in all medical work is best highlighted. 
It is most enheartening to every physician striving 
for the cause of wholesome surgical psychology to 
find in the studied reports of an able and eminent 
surgeon such mind conscious utterances as “the 
psychology of transference,” “an unfavorable 
balance in the pain-pleasure principle,” and the 
“preponderance of a materialistic philosophy in 
surgery.”* 

In conclusion the way we are now treating 
our surgery patients, fine! It represents our present 
best. If we begin with proper frankness at that 
kind truth we are more willing and able to con- 
sider any change in our method for the better. 
Even if we faint or “throw up” at the sight of 
blood it is our then best and deserves that designa- 
tion. Thus we do not depart from our habitual 
devotion to considering the presenting facts. 
Everyone’s greatest need in life is to make himself 
do what he can. Perhaps Emerson described the 
surgeon best, 

“The hero is not fed on sweets, 
Daily his own heart he eats.” 

May we see health and sickness as they are, 
namely, absolutely evenly distributed throughout 
humanity, each one of us wearing the chains his 
brother wears as well as his wings, each one of 
us having his illness as well as his health. 

May we deliver ourselves from the evils of 
“healthier-than-thou” shams and deceits, and even 
of the pharisee observe “There go I.” 

May we see clearly that all we can do is grow, 
that all we can grow is our individual selves, and 
that all of our self is godly. 
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Inhalation Therapy 


Treatment of Local Pathologies of 
the Upper Respiratory Passages 


By A. Leenhouts, M.D. 
Holland, Michigan 


NHALATION THERAPY, that is, the use of 

the respiratory passages as an avenue for the 
introduction of remedial agents into the body, has 
not received the attention that it is entitled to, in 
the development of medical therapeutics. To prove 
that these passages afford ready access to the body 
for certain volatile substances, we need only to 
note the effect produced by the inhalation of the 
various anesthetics, the lethal gases, such as carbon 
monoxide, cyanogen fumes, and the members of 
the halogen group: iodine, chlorine and bromine. 
Any research applied to these agents, however, has 
in the past been directed to their toxicity and their 
dangers to the human body, rather than to any 
therapeutic properties they might possess. 


While it is not the purpose of this paper to dilate 
upon the potential value and possibilities of in- 
halation therapy as an adjunct in treating systemic 
disorders, it may be stated in passing that certain 
observations, made while studying the local effects 
of medicated air upon the mucous membranes of 
the respiratory tract, proved that several of the 
drugs employed in the study can be utilized for 
their general action upon the body, some even to 
better advantage when administered by the re- 
spiratory route, than by the alimentary route. 
This is true of the halogen group, especially iodine 
and its volatile derivatives; even more true of 
ethyl nitrite, in its action upon blood pressure and 
heart action. It definitely lowers blood pressure 
and relieves heart tension. 

From these observations, it would not be un- 
reasonable to conclude that medical therapeutics 
has missed a real opportunity when it failed to 
make use of the respiratory tract, as an avenue for 
systemic therapy. The fact that volatile agents enter 
the blood stream directly without being exposed to 
the varied chemical reactions that occur in the 
digestive tract, should make their action more 
Positive and certain. It is reasonable to suppose 
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that the drugs administered orally are often altered 
by the chemistry of the stomach and the intes- 
tines before they are absorbed into the blood, 


making their physiological effects uncertain and 
variable. 


These observations open up a fascinating field 
for study and clinical research. Our present inter- 
est, however, in inhalation therapy, is in that phase 
which deals with its application to the respiratory 
tract itself: i.e., direct medication of the air pas- 
sages by inhalation. 


Some desultory efforts in this direction have 
been made but aside from atomizing, vaporizing 
and steaming procedures and the common men- 
thol inhalers, the only drugs that are used by way 
of inhalation for therapeutic purpose are amyl 
nitrite in angina and the ammonia salts in faint- 
ing, et cetera, both only emergency measures. 
Some few years ago, a spasmodic attempt was 
made to-treat acute rhinitis and head infections 
with chlorine gas. Because of its crudeness and its 
ill-advised random application, it soon fell into 
disfavor and was thrown into the discard. The 
various medicaments applied by means of atomiz- 
ers, vaporizers and steam apparatus, find a small 
place of usefulness in the physician’s armamen- 
tarium and are still in common use by the laity, 
but in the main have proven unsatisfactory, largely 
because the spray or vapor, when introduced into 
the nares, is not carried beyond the vestibule and 
anterior turbinals, and in the throat it reaches 
the soft palate and possibly part of the tonsils and 
pharynx; for the rest, the passages and accessories 
remain untouched—steam inhalations are useful 
where humidity is required. 


The field of inhalation therapy is therefore con- 
fined largely to the inspiration of medicated air; 
the air becomes the vehicle for the remedy and 
is carried wherever the air travels, which means 
to all the passages and accessories. 


In its practical application, two requirements 
must be met. The remedies employed, to be avail- 
able, must be volatile, and a device must be pro- 
vided that shall be convenient and efficient. For 
the first requirement, the volatile remedies at our 
disposal belong to three groups, viz., the halogens: 
iodine, chlorine and bromine, and some of their 
derivatives: the ethyls, which in their combination 
furnish a large number of available products; and 
the volatile oils, of which there are a considerable 
number. For the second requirement, a simple, 
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portable.-device is. available, the construction of 
which is such that its cost is nominal, can be car- 
ried ‘in the purse or pocket, and yet meets the 
requirements. 


Our present interest lies in the local effects of 
these. products when applied to the respiratory 
tract. In this connection, a review of the functions 
of the lining membrane and the anatomy and the 
structures upon which these functions depend, 
will be useful. 


The constituent elements of the mucous mem- 
branes are the epithelium and stroma, the mucous 
glands, the blood vessels, and the nerve terminals. 
The epithelium in the nares is provided with cilia, 
which under: normal conditions keep the mem- 
branes free from accumulations, and these cilia 
fail only when a superfluous amount of secretion 
is present, or when they are weakened or para- 
lyzed by toxic products or faulty enervation. These 
cilia play an important part in the normal func- 
tioning of the mucous membranes, and should re- 
ceive serious consideration when treatment is ap- 
plied to the nares. It is well that the present day 
trend in rhinology is away from the radical, de- 
structive surgery in vogue in recent years. 


The moisture normally present in the nares and 
throat is of two types, the one, a tenacious ropy 
secretion furnished by the mucous and goblet 
cells, embedded in the membranes; the other, a 
watery, serous exudate from the terminal blood 
supply of the membranes. The mucous secretion 
protects the lining of the respiratory tract, and is 
the first barrier of defense in the protection of the 
body against invasion by microbic and other dele- 
terious substances. (It is an open question whether 
this protective influence is mechanical, biological or 
chemical; more likely a combined effect.) The 
serous exudate, being liquid, prevents the mucous 
and foreign material from adhering to the walls, 
enables the cilia to carry off the mucus, and at 
the same time humidifies the air as it passes over 
it. Changes in the supply of this fluid are readily 
induced by changes in the temperature and. hu- 
midity of the atmosphere, by gases, irritating par- 
ticles and dust in the air. 

The abundant vascularity of the nasal mucous 
membrane is essential to its function of warming 
and humidifying the inspired air, as well as sup- 
plying nutrition, and it is this vascularity that so 
easily becomes the source of distress by obstructing 
the nasal passages, when its-control is disturbed. 
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This control is disturbed by agencies that stimulate 
and produce active engorgement as in inflamma- 
tion; or that inhibit the vasco-motor mechanism 
and produce passive dilatation as in the so-called 
hyperaesthesias of the nares. These two forms of 
vascular disturbance, though similar in their ef- 
fects, are very dissimilar in their nature. An acute 
infective rhinitis is a very different condition from 
a hyperaesthetic rhinitis. Hyperaemia is present in 
both, but in the one it is active, in the other pas- 
sive, and this difference must be borne in mind 
in the treatment applied. 


The third constituent element in the mucous 
membrane, the nerve supply, is the all-important 
factor in the control of the other two elements. It 
is this delicate, extremely complicated, automatic 
nerve mechanism that is responsible for the main- 
tenance of a proper balance in the blood supply 
and secretions of the upper respiratory tract. Its 
functioning determines whether or not nature’s 
first barrier of defense is prepared to ward off 
infections and protect it against irritants; microbic, 
gaseous, dust or pollens. It is through the nerve 
supply that these irritants, both external and in- 
ternal, set up responses in the blood supply and 
secretions of the mucous lining. These responses 
are intended to be protective. The increased blood 
supply in an infection is nature’s effort to combat 
that infection. But this increased blood supply 
leads to congestion and narrowing of the breath- 
ing passage, even to complete obstruction, thereby 
producing one of the prominent and annoying 
symptoms of a head cold. 


Applying adrenalin or ephedrine gives temporary 
relief from the congestion, but is not remedial, and 
may even be harmful in checking nature’s effort to 
combat the infection. Likewise, in the passive con- 
gestion in hyperaesthesia, the obstruction to breath- 
ing becomes an outstanding symptom for which 
the sufferer seeks relief. Adrenalin or ephedrine 
afford temporary relief, and probably are not di- 
rectly harmful, although we know that their ef- 
fect is only a temporary alleviation, and not at all 
curative. In both of these vascular congestions, 
there is an increased flow of serous exudate, hence 
the watery nose, and in both the mucous secretion 
is interfered with. In the acute stage of an active 
inflammation, it is inhibited, while in the passive 
type it becomes thin, escapes with the serous ¢xu- 
date, and fails to perform its function as a pro- 
tective covering. 
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Bearing in mind the nerve control of both the 
blood supply and the glandular secretion, the im- 
portance of the proper functioning of the nerve 
supply becomes evident as a prime factor, both 
in preventing and subduing the pathologies of the 
lining of the respiratory tract. While in practice, 
we meet a variety of alterations in the tissues due 
to long-continued inflammation, traumatism, new 
growths, et cetera, which require special treatment, 
perhaps surgical removal, or replacements, or cau- 
terization, yet the basic and ideal therapy should 
always aim at restoring the tissue to normal func- 
tioning; and the less damage and destruction the 
treatment involves, the better it is for the ultimate 
interest of the patient. 


In the light of these fundamentals, a series of 
clinical studies were undertaken, with a view to 
determine the effects of certain groups of volatile 
agents upon the functions of the mucous mem- 
branes of the upper respiratory passages, with spe- 
cial reference to the secretions, the blood supply 
and the nerve responses, and then also determine 
their therapeutic value in the pathologies of these 
tissues. 


The groups studied were the volatile oils, the 
ethyls and the halogens. A simply constructed in- 
halator was used to apply the drugs. This inhala- 
tor consists of a container which holds the medi- 
cation, and an inhalation tip that is applied to the 
nose or mouth when used. The act of inhaling 
draws the air through the medication, and the 
medicated air is carried into the air passages. 
Either the mouth or nostrils are used, as the areas 
involved may indicate. The dosage is gauged both 
by the concentration of the medicament and the 
frequency and number of inhalations. Ethyl alco- 
hol is used as a solvent or diluent where needed. 


In the studies, normal as well as abnormal cases 
were used, and the reactions noted, as they affected 
the secretions and vascularity. 


Of the volatile oils, a large percentage were 
inert, a small percentage were so definitely irritat- 
ing that they caused inflammatory symptoms, while 
afew were more or less mildly stimulating. This 
latter group consisted of the oil of pine, origanum, 
cajeput, peppermint, et cetera, and when inhaled 
Cause an increased redness, with some engorge- 
ment of the vessels and a moderate watery exu- 


date, the effect lasting twenty or thirty minutes. 
When «he strongly irritating oils were inhaled, it 
was followed by a violent reddening, severe en- 
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gorgement, and profuse watery exudate, with a 
subsequent swelling of the membranes that might 
last for six or ten hours. Neither in the acute or 
chronic pathology did the volatile oils alone con- 
tribute to alleviate or subdue the disorder. 


Of the ethyls, outside of the ethyls of the halogen 
group, not any were found to have any beneficial 
effect, either in the acute or chronic infection. 
Some of them produced active reactions in the vas- 
cularity, but these effects were so evanescent that a 
few minutes after the inhalation ceased, the mem- 
brane returned to its former condition. 


Menthol, thymol and eucalypteol were carefully 
studied. Their action is very similar, only menthol 
is the more active. They all exert a detergent or 
astringent action on the blood vessels, giving. the 
patient a temporary feeling of coolness, and. freer 
breathing. Their effect passes off in fifteen to 
thirty minutes, and is followed by reactionary en- 
gorgement. If frequently repeated to the normal 
membrane, an irritation is set up much like the 
beginning of an ordinary head cold. Neither of 
them alone or combined with the oils, were of any 
permanent benefit to any of the pathologies, and 
in the hyperaesthesias, were found to be harmful 
rather than helpful. 


Of the halogen group, which proved to be the 
most interesting and valuable, each of the three, 
iodine, bromine and chlorine, exercise a distinct 
influence on the functioning of the mucous mem- 
branes. While the oils, the spirits, and the men- 
thol groups affect the vascular supply and conse- 
quently the serous exudate, they do not influence 
the mucous secretion, whereas the members of the 
halogen group do affect the mucous secretion, more 
especially iodine and its combinations. It was upon 
this latter group of agents that the studies were 
concentrated, especially as applied to pathological 
conditions. 


The cases selected for' treatment were classed as 
the acute inflammatory, the chronic inflammatory, 
and the hyperaesthetic. Records were kept of the 
cases that could be followed up. Of the acute 
inflammatory there were twenty-four; the chronic, 
thirty-two; the hyperasthetic including those 
caused by pollens, food allergies, and undetermined 
irritants, twenty-eight. 

In all the cases, the general hygiene of the pa- 
tient was looked after, such as rest, diet, and 
elimination, but no other medication was pre- 
scribed outside of inhalation. All these cases were 
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typical of their class, varying in severity, but in 
selecting the cases those with serious abnormalities, 
such as septal or turbinal obstruction, polyps, et 
cetera, were either first corrected or eliminated 
from the study. Minor abnormalities were ignored. 


Of the various products studied, iodine and its 
combinations stood out as the most effective and 
promising. This led to the adoption of ethyl iodide 
as the basis for the formulae used. In the acute 
cases ethyl iodide alone proved helpful, inhibiting 
somewhat the copious watery discharge and short- 
ening the course of the infection. By the addition 
to the ethyl iodide of an ammonium element in 
the form of ammonium iodide, a very marked im- 
provement of this mode of treatment followed. In 
the cases where the treatment was started during 
the first twenty-four hours of the attack, its prog- 
ress in every way was checked, and instead of run- 
ning its full course of seven to fourteen days, the 
symptoms disappeared in two to four days, without 
the usual purulent discharge, and the frequent 
extension to the sinuses and bronchi. In the cases 
where the invasion had occurred two or three days 
before treatment was started, the course was defi- 
nitely modified in the severity of the symptoms, as 
well as shortening the period of recovery. In only 
two of the twenty-four cases observed was there 
subsequent involvement of the sinuses, and any 
fever symptoms present promptly disappeared. In 
three cases, where the invasion started in the larynx 
or trachea, the results were similarly favorable. 
As a prophylactic for the “common colds,” it ap- 
pears to be useful, but in this field only a limited 
number of cases have been observed. (Personally, 
I have remained free from the customary winter 
colds since using the inhalator.) 

In the chronic type, including the so-called 
chronic catarrh of the nares, sinuses and throat, 
with their attendant symptoms of abnormal dis- 


charges, head pains, stuffiness of the head, general - 


fatigue, et cetera, it was found that eighteen of 
the thirty-two cases who persisted in the treatment, 
complete relief was obtained, and objectively, the 
lining membranes appeared normal. The length of 
time required for the treatment varied in the 
different the 
months, the longest ten months. Of the remaining 


Cases ; shortest period was two 
fourteen cases, eight were relieved to the extent 
that they discontinued treatment on their own 
account, and sfx received little or no benefit. The 


surprising feature of the treatment in this class of 
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cases was its favorable influence upon the sinus 
involvement. The one serious problem in these 
chronic cases is to secure intelligent and continu- 
ous co-operation of the patient, and if the patient 
is not willing to persist for at least two months, it 
is better not to make the attempt. 


Along with the local benefit secured, in many 
of the cases there was a marked improvement in 
the general health and vigor of the patient. This 
improvement can probably be ascribed to the 
iodine action on the thyroid, as well as to the sub- 
sidence of the chronic inflammation of the re- 
spiratory tract. 


In the hyperaesthesias, it was found that the 
inhalation treatment was more satisfactory in the 
group that were caused by external irritants, such 
as dust, pollen and gases. However, a certain per- 
centage of the internal type, such as food allergies, 
were favorably affected. The formula adopted in 
this class of cases was modified by the introduction 
of a bromide element. Of the twenty-eight cases 
studied, only ten were simple hyperaesthesia; the 
remainder were complicated by chronic infections. 
Reflex asthma was present in eight cases. 


Objectively the inhalation treatment did three 
things: (1) It reduced the profuse watery dis- 
charge and induced a freer flow of the mucous 
secretion. (2) It reduced the engorgement of the 
membranes, resulting in freer breathing. (3) It 
reduced the reflex symptoms of prickling, sneezing, 


asthma, et cetera, indicating desensitization of the 
nerve termini. Subjectively, in 80 per cent of the 
cases treated, the benefits were so marked that 
complete relief was secured, while in the remainder, 


more or less improvement resulted. 


In the matter of dosage and detailed mode of 
application, the following general rules were 
adopted: In the acute cases formula No. | is 
used every hour to two hours, six to eight in- 
halations at each sitting, during the first day; 
subsequently every three to four hours, as con- 
ditions indicate. The inhalations are taken by 
nostrils or mouth, being guided by the areas in- 
volved. In the chronic cases, Formula No. 2 is 
used, three or four times a day, ten to fifteen 
inhalations at each sitting, to be continued over 
a period of a month or more. In the hyperasthesia 
cases, Formula No. 3 is used, one-half to three 
hours apart depending on the stage and the 
severity of the attack. In the cases of pollen 


(Continued on Page 650) 
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Multiple Sclerosis 


By William L. Benedict, M.D. 
Rochester, Minnesota 


TYPICAL EXAMPLE of clinical problems 

that are encountered in the management of 
a patient with multiple sclerosis is the case of 
a young woman newspaper reporter and staff 
writer in a southern city, whose course I have been 
able to follow fairly closely. For purposes of dis- 
cussion the significant parts of her history may be 
recalled. 


This patient was born and reared in a small 
town in one of the southern states. Aside from 
common childhood diseases she had been well.’ She 
was somewhat above average in weight and height, 
was active in social affairs, a better than average 
student, and from high school days was ambitious 
to become a writer. She was an only child of an 
ambitious and doting mother who largely influ- 
enced the daughter’s decisions and more or less 
directed her scholastic and her emotional life. 


At the age of twenty-seven the young woman 
was engaged in special newspaper reporting of a 
national political campaign when she suddenly lost 
the vision of her right eye. Consultation with phy- 
sicians in her home town failed to establish a cause 
for the attack of blindness in the one eye. Accom- 
panied by her mother, she entered a large clinic for 
thorough examination. 

It was soon determined that there was no serious 
acute matter that needed emergency treatment, 
and preliminary physical and neurological exami- 
nation established the fact of unilateral amblyopia 
of unknown cause. 


Unilateral amblyopia is known to result from a 
number of causes. A lesion may be found in the 
eye or along the visual pathways anywhere from 
the optic nerve to the cerebellar cortex. The blind- 
ness may result from endotoxemia, tumor, aneu- 
rysm, drugs, chemicals, hereditary or acquired 
nervous degenerations and diseases, emotional 
stress and functional disorders. A comprehensive 
history was taken and followed by complete physi- 
cal, neurological and psychiatric examinations. 
These investigations resulted in a diagnosis of 
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MULTIPLE SCLEROSIS—BENEDICT 


retrobulbar neuritis of unknown cause, probably 
multiple sclerosis. The young woman was hospi- 
talized for treatment, and within six weeks from 
the onset of her blindness vision was restored to 
6/6 without glasses and the visual field was fully 
restored. 


This patient was warned to rest for several 
weeks before resuming her work, advised, if possi- 
ble, to take a vacation trip alone and to defer a 
proposed wedding. 

The subsequent ten years of her life may be 
summed up briefly. She resumed her writing; she 
spent much of her time in a northern state. After 
a few years she married a tradesman, settled in a 
small town in a southern state, has had three chil- 
dren and two subsequent episodes of transient 
amblyopia in the same eye with complete recov- 
ery from one. No cause for her attacks of blind- 
ness has been fully established, but the presumptive 
diagnosis of multiple sclerosis still stands. 

Some of the features in this case constitute the 
basis of the following discussion. 

Discussion 

As mentioned before, this patient was a young 
woman who was born and reared in a small town 
in a southern state. There the incidence of multi- 
ple sclerosis is statistically less than in northern 
sections of the country where colder climate pre- 
vails. A survey of mortality statistics in the United 
States, Great Britain and Europe reveals that 
deaths reported as due to multiple sclerosis have 
been common in northern Europe for some time 
and have steadily increased in Australia, Canada 
and the United States during recent years. Re- 
ported mortality from multiple sclerosis varies 
with the mean annual temperature of the reporting 
area; the colder the climate the higher the crude 
death rate for multiple sclerosis. In the United 
States multiple sclerosis seems to occur more in 
the region of the Great Lakes, while in Europe it 
prevails more in the northern parts than in Italy or 
about the Mediterranean Sea. From a number of 
clinics in different parts of this country reports of 
cases of multiple sclerosis, carefully documented, 
have been compared with reference to climate and 
environmental living conditions, and while signs 
of trends appear, there are many exceptions. Mul- 
tiple sclerosis is neither regional nor seasonal, nei- 
ther is it associated with epidemics of infectious 
disease, nor is it incited or aggravated by concomi- 
tant disease, trauma or chronic systemic disease. 
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The patient was an only child of a devoted but 
overly anxious and ambitious mother who influ- 
enced her daughter’s activities, both scholastic and 
social. There has been considerable interest mani- 
fested in some quarters in the emotional and men- 
tal life of an individual in its relation to the inci- 
“Most 
neurologists assume that emotional stress sometimes 
precipitates attacks of multiple sclerosis, or abets 
regression. New attacks and regressions are some- 
times thought to occur in association with emotional 
distress.” Other observers attribute personality 
changes and signs of emotional instability to other 
causes and can see only a coincidental relationship 
with multiple sclerosis. Probably the problem 
would not be actually solved unless new attacks 
were experimentally produced by giving specific 
emotional shocks to patients with known multiple 
sclerosis. 


dence and course of multiple sclerosis. 


The clinical evidence of emotionally incited at- 
tacks of signs of multiple sclerosis is far from 
convincing, and yet there may be set up a chain 
of reactions, physiological and chemical, from 
psychic trauma some time previous to the attack 
that by some secondary influence make an attack 
more probable in a susceptible person. The in- 
quiry into mental conditions of a patient is usually 
made after one or more episodes of blindness or 
other single indications of multiple sclerosis, and 
to try to build up a true history of mental instabil- 
ity and nervous temperament may result in mis- 
takes. The mother’s dominance in such a case as 
we are considering is disturbing in examination, 
history, treatment and future clinical observation. 
It was difficult to arrange an interview with the 
patient alone but it was only then that a significant 
conflict between mother and daughter was re- 
vealed. The daughter was engaged in reporting 
a national political campaign for a large news 


agency, a fact which pleased the mother greatly, . 


but the daughter was also in love with a man 
whom the mother deeply disliked. In highstrung 
emotional persons such a conflict has been known 
to lead to signs of physical disability. In this case 
the blindness of one eye may have been functional, 
hysterical blindness—although the more common 
finding is bilateral amblyopia. However, such a 
diagnosis had to be considered. 


An associated thought in this connection was 
the effect of marriage and child bearing on a pa- 
tient with multiple sclerosis. Should she be warned 
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of the probable aggravation of the course of the 
disease and detriment to her health such as has 
been observed in some cases? It is not certain that 
pregnancy aggravates the course of multiple scle- 
rosis. There are too many other possibilities pres- 
ent, but one well-known neurologist summed up 
the evidence in this way, “If I were sure that pa- 
tients had multiple sclerosis, I would try to pre- 
vent them from getting married. If I were sure 
that married persons had multiple sclerosis, I 
would say that they ought to try not to become 
pregnant.” According to one author, “Pregnancy is 
followed by an exacerbation in about 40 per cent 
of cases in women suffering from multiple sclerosis 
and should be avoided by them except in unusual 
circumstances and until other methods of control 
are better understood. A permanent change of cli- 
mate is advised for those who can manage it.” 


The symptom which was this patient’s only 
complaint was loss of vision in one eye. It was 
known that before the presenting episode of am- 
blyopia this patient’s vision was normal in both 
eyes. From the beginning of blurred vision, com- 
plete blindness of the one eye occurred within 
thirty-six hours. The obvious cause was retrobulbar 
neuritis, as the ophthalmoscopic examination was 
negative. What is the relation between multiple 
sclerosis and retrobulbar neuritis? 


From a number of widely separated clinics in 
the United States, reports of series of cases of 
multiple sclerosis give the relative number of 
cases that suffered one or more attacks of retro- 
bulbar neuritis. The differences are not signifi- 
cant, but it is important to note the significance 
of retrobulbar neuritis as an early symptom and 
sometimes the only symptom of multiple sclerosis. 
In 1942, in a paper read before the Section on 
Ophthalmology of the New York Academy of 
Medicine, I stated that at the time of the first 
episode of blindness it was possible in many cases 
to make a diagnosis of other causes of retrobulbar 
neuritis, such as arteriosclerosis, diabetes, brain 
tumor, encephalitis, arachnoiditis and neuritis 
arising from exogenous toxemia. In some cases of 
obscure causation a tentative diagnosis was made 
of one or another of these probable etiological fac- 
tors on the basis of the history or the clinical find- 
ings, for example, alcohol-tobacco amblyopia, just 
as in other cases multiple sclerosis was suspected 
because of the history and of the ocular and gen- 
eral symptoms. 
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(he records of more than 400 patients suffering 
fom retrobulbar neuritis, seen at the Mayo Clinic 
from 1920 to 1940, were reviewed with the inten- 
tion of determining whether patients for whom a 
tentative diagnosis of multiple sclerosis had been 
made had later experienced further evidence of 
the disease. In the series of 400 patients, multiple 
sclerosis was suspected in ninety by elimination of 
other factors which might cause blindness. In 
forty-one of these ninety cases, further evidences 
of the disease had appeared. In not a single case 
in which further symptoms of multiple sclerosis 
had not yet appeared were the _ retrobulbar 
neuritis and the scotoma found to be due to an- 
other cause. Multiple sclerosis occurs in both males 
and females at the ratio of two to three, at ages 
from sixteen to forty-five. Females are more often 
affected in the second decade, while the incidenc 
in males is greater in the third and fourth decades. 
Remissions are experienced in more than 80 per 
cent of all cases, although the periods between epi- 
sodes of blindness and other signs of multiple 
sclerosis vary from a few months to twenty years. 
As remissions of six years are average, undoubtedly 
some patients succumb to some other cause. Acute 
retrobulbar neuritis appearing as the first symptom 
of multiple sclerosis was thought to be a sign 
of favorable prognosis because of its almost exclu- 
sive occurrence among ambulatory patients. 

The early symptoms of multiple sclerosis are 
transitory muscular and sensory change that affect 
the eyes and extremities, nystagmus with or with- 
out diplopia, transient weakness of ocular muscles, 
especially the abducens, and central scotomata, 
usually of one eye but occasionally bilateral. In 
15 per cent of 500 cases of definitely proved mul- 
tiple sclerosis observed at the Mayo Clinic before 
1933, disturbance of vision was given as the first 
episode of the disease. In an additional 40 per 
cent disturbance of vision occurred sometime dur- 
ing the course of the disease. 

The retrobulbar neuritis of multiple sclerosis 
occurs without warning and unassociated with any 
other symptom. The onset of blindness is rather 
rapid. It usually proceeds as a gradual blurring or 
dimness of vision with development of an expand- 
ing central scotoma rather than the symmetric con- 
traction of the field or the development of sector 
scotoma. The process may be arrested short of 
complete blindness. In most instances vision will 
begin to improve within three or four days, and 
will be completely restored within two weeks. If 
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only partially restored within that time;’ recovery 
of vision may not be complete and a permanent 
relative scotoma persist. Recurrent. episodes : of 
blindness may be the only symptom and conse- 
quently many neurologists question the diagnosis 
of multiple sclerosis.’ However, it is agreed among 
ophthalmologists that recovery of vision from suc- 
cessive attacks of retrobulbar neuritis in multiple 
sclerosis is the rule, and that recovery of vision 
lost from retrobulbar neuritis due to any other 
cause is very rare, especially when due to trauma, 
drugs or neoplasms. 


Clinical Aspects of Multiple Sclerosis 


Multiple sclerosis is a disease that affects the 
nervous system primarily with secondary effects on 
the muscular system, and in some ways is associated 
with characteristic changes in the vascular system. 
One feature of the disease, the demyelinating of 
nerve fibers, places multiple sclerosis in the cate- 
gory of encephalomyelopathy which includes a va- 
riety of acute and chronic progressive neurological 
degenerative diseases that are due to a variety of 
causes, some of them obscure or unknown. These 
diseases have in common certain’ pathologic 
changes and clinical manifestations that are vari- 
able in extent and severity. In a classic case of 
multiple sclerosis, one will find clinical evidences 
in association with each other and in chronological 
succession in the first three decades in females, and 
less frequently in the third and fourth decades 
in males. This incidence is so uniformly true that 
it is chiefly in these age groups that the most 
serious problems of diagnosis are encountered. 

Like some other diseases that attack the nervous 
system primarily, multiple sclerosis appears in some 
instances as a mild episode of disturbed physiologic 
function, such as transient weakness of a muscle or 
of a group of mucles, or a sensory disturbance, 
such as slight blurring of vision, difficulty in swal- 
lowing or talking, a pain in the eye or in a limb. 
Such episodes may be single and without remis- 
sions, at widely separated intervals or with fre- 
quent repetition, usually with increasing severity 
and greater sequelae. 

The conservative neurologist reserves the diag- 
nosis of multiple sclerosis to cases with multiple 
symptoms. The clinical nature of the disease is 
characteristic when a full complement of symptoms 
such as nystagmus, scanning speech and intention 
tremor are present. This is the original triad of 
Charcot. However, there. are many authenticated 
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cases of multiple sclerosis that exhibit none of these 
symptoms in the initial stages, and they may be 
absent during the entire course. At the onset many 
of the symptoms of multiple. sclerosis are so 
slight and transitory. ast fies regarded by the 
patient and subsequently férgottén. These symp- 
toms may return after a complete remission of 
months or years and gradually build up residuals 
that develop into the clinical picture of the disease. 





There are a number of symptoms of multiple 
sclerosis that are also found due to other causes. 
The group of demyelinating diseases, of which 
multiple sclerosis is probably the most common in 
the twenty to forty age group, is characterized by 
symptoms that are common to a number of them, 
such as brain tumor, cerebral sclerosis, Schilder’s 
disease, disseminated encephalomyelitis, encephali- 
tis lethargica. Muscle weakness and paralysis are 
common in all of them. A single episode of a 
symptom characteristic of multiple sclerosis, even 
though one of the most common such as transient 
amblyopia, may be caused by another disease the 
second time it appears, as.the existence of two or 
more diseases with common symptoms has fre- 
quently been noted. Repeated physical and neu- 
rologic examinations are necessary. In the absence 
of symptoms and signs of other diseases, multiple 
sclerosis has been the presumptive diagnosis in 
cases of retrobulbar neuritis, nystagmus and ocular 
muscle weakness in a number of cases when no 
other plausible cause could be considered. The 
clinical experience of ophthalmologists who have 
diagnosed multiple sclerosis on single episodes of 
retrobulbar neuritis justifies their action, although 
highly criticized by neurologists, for other causes 
of retrobulbar neuritis, toxins, trauma, neoplasms 
and functional diseases are practically always dis- 
covered by clinical examinations. 

Multiple sclerosis is a pathological process in 
which the white matter of the nervous system is 
so changed as to interfere with nerve function. As 
against diffuse sclerosis, the lesions in multiple 
sclerosis are small, scattered and vary greatly in 
severity. It is generally conceded that the initial 
lesion is inflammatory. Whether the inflammation 
is due to virus, endotoxin, allergy, vascular dis- 
orders or functional disturbance is still a matter 
of investigation. 

Of the possible etiologic factors that have been 
seriously considered, the vascular and allergic theo- 
ries have been most recently advocated. “A bac- 
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terium is not the cause, but its endotoxin bacterial 
effect upon the enzyme and reticulo-endotheijal 
system cannot be excluded today.” “The virus eti- 
ology is extremely unlikely but it cannot be re- 
jected dogmatically.” Experimentally produced 
lesions are not characteristic of multiple sclerosis, 
although many of the clinical symptoms of the 
disease have been produced. In experimental 
studies with endogenous toxins, Wilson’s disease, 
hepato-lenticular degeneration, uremia, eclampsia 
have extensive brain damage with plaques. More 
frequently than otherwise, the disseminated plaques 
were not related to blood vessel distribution. 

The venular thrombosis theory has been advo- 
cated by Putnam and others on the basis of path- 
ological changes, but it is discounted by those who 
cannot verify the findings. Foci of demyelination 
suggest degeneration through anoxemia in nerve 
tissue which has been deprived of circulation 
through venule closure, but the isolated areas af- 
fected, the frequent and characteristic recovery 
and recurrence throw doubt on the validity of 
the theory; and pathologic study of plaques of 
multiple sclerosis fails to support the theory on 
anatomical grounds. The venous sheathing found 
in the brain and in the retina is suggestive of 
vascular disease, and the evanescent character of 
the retinal venous sheathing is in keeping with the 
remission of symptoms but fails to explain symp- 
toms that occur in the absence of sheathing. 

Remote effects of endotoxins on the vascular 
system afford a wide field for speculation. Wheth- 
er such toxins result from physiologic function, 
from bacterial or virus reaction, or from allergy, 
no one knows. The argument for allergy is at- 
tractive if we broaden the theory to include sec- 
ondary and consequential effects. Angioneurotic 
edema, migraine, vaccine or serum reactions, food 
and drug idiosyncrasies and their neurological 
symptoms and signs have been accepted as allergic 
phenomena. It is often impossible to obtain a his- 
tory of allergy in cases of multiple sclerosis, and 
without a clearcut history, diagnosis of allergy is 
purely presumptive. Yet, one prominent neurolo- 
gist declares that “far more cases of allergic retro- 
bulbar neuritis take place than occur as an early 
sign of multiple sclerosis.” The question resolves 
itself into a matter of allowances; can the diagnosis 
of allergy be sustained on a single symptom and 
the diagnosis of multiple sclerosis denied? 

A probable explanation for the attitude taken by 
the neurologist is his desire to avoid use of the 
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term multiple sclerosis because of the psychological 
implications of progressive disability and incura- 
bility, whereas allergy carries no such serious con- 
notations. Nevertheless, there are not sufficient 
clinical signs of allergy in cases of multiple sclero- 
sis to make the theory attractive to the average 
clinician. Furthermore, the clinical symptoms in 
humans are not reproducable, and remissions and 
exacerbations cannot be reproduced by any means 
at hand. 


The etiology of multiple sclerosis is still un- 
known. Pathological changes are limited to the 
white matter of the nervous system. Diagnosis of 
early cases with only one or two symptoms is ad- 
mittedly presumptive. But since there is no spe- 
cific treatment for the disease and no surgical pro- 
cedures are advocated, the diagnosis of multiple 
sclerosis on the records of the clinician is justi- 
fied. Whether he wishes to avoid mental distress 
by withholding the diagnosis from the patient, is 
a matter of expediency that must be decided on the 
merits of the case. 


Only a few years ago, disease of the nasal 
accessory sinuses was held by a group of out- 
standing oculists to be of such importance in 
retrobulbar neuritis that, regardless of negative 
rhinoscopic data and interpretation of roentgeno- 
grams, they directed the opening of paranasal 
sinuses by the rhinologist and assumed all 
responsibility for the procedure in the mistaken 
notion that ventilation and drainage of an ap- 
parently normal sinus was adequate to restore 
vision. Happily, that theory has been exploded 
and the practice has practically been eliminated. 

Retrobulbar neuritis in a young person is fre- 
quently an isolated symptom. An ophthalmologist 
in such a case will, of course, think of multiple 
sclerosis as a cause, but will withhold diagnosis 
pending the complete physical and neurological 
findings. In reported series of cases of multiple 
sclerosis, retrobulbar neuritis occurs as a first 
symptom in about 15 per cent, and occurs some 
time in the course of the disease in about 40 per 
cent. It is not too much to assume that about 
one fourth of the cases of retrobulbar neuritis are 
caused by multiple sclerosis. 


The ocular symptoms and signs of multiple 
sclerosis are usually early. They are present some 
time in the course of the disease in about 90 per 
cent of cases. Disturbances in eye movements are 
frequent. Incomplete ocular palsies, impairment 
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of conjugate gaze, lid closure, dissociated eye and 
head movements and nystagmus are types of' dis- 
orders noted in this disease. Besides the optic 
nerve, which frequently is affected alone, there is 
involvement of the. median longitudinal fasciculus. 
Most neurologists are under the impression that 
this bundle serves the most important functional 
connection between the eyes and the rest of the 
body. Dissociated ocular movements without 
diplopia are common and often transitory. Varia- 
tion in ocular muscle weakness is the rule. Com- 
plete third nerve palsy is rare, but sixth nerve 
supranuclear paralysis is common. Argyll Robert- 
son pupil is seen xarely, but authentic cases are 
reported. The ocular signs are most helpful in 
establishing the diagnosis of multiple sclerosis but, 
of course, not always necessary. It should be borne 
in mind that as retrobulbar neuritis may not lead 
to blindness, even after several attacks in the same 
eye, so transient episodes of lid closure, nystagmus 
and ocular muscle weakness may also be looked 
upon as early signs of multiple sclerosis, so the 
total of ocular symptoms in the disease is quite 
high. The ophthalmologist is quick to observe 
these transient symptoms and to make note of 
them for future consideration. 


Treatment of multiple sclerosis as a systemic 
disease is regarded by most neurologists as hope- 
less. No more certainty exists in regard to treat- 
ment than to etiology. However, symptomatic 
treatment of retrobulbar neuritis seems to be 
justified. There are a number of recorded cases 
of spontaneous recovery of vision without any 
form of treatment, but there are others that were 
immediately improved by fever therapy after 
partial recovery. Usually recovery of vision within 
two or three weeks is looked upon as the natural 
course. Recovery of further vision after an arrest 
of several weeks can be accomplished in some 
cases and results justify the treatment. The patient 
whose case history was referred to at the begin- 
ning of this paper has suffered three episodes of 
blindness and with fever therapy made a 
complete recovery from the first two. Since the 
third attack the vision has remained blurred. No 
other signs or symptoms of multiple sclerosis have 
appeared, nor has any other cause of the blindness 
been found. Here is a typical case that confronts 
the ophthalmologist contrary to all rules of the 
disease, yet most probably multiple sclerosis. 


(Continued on Page 666) 
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The Necessity of Illness 


By Harrison Sadler, M.D. 
Detroit, Michigan 


“All disputes of antiquity and modern times, up to 
the most recent time, are caused by the division of that 
which in its nature God has produced as one whole.”— 
GOETHE. 


ie IS a delight to be asked to address this group 

of medical general practitioners. I feel very 
closely identified with you because of a peculiar 
scientific curiosity to examine the nature of things 
and a deep need to be of service. We share the 
fantasy that we can rescue the suffering and this is 
our constant dream of glory. It is a strong motive 
force in our lives but we must use it wisely, for in 
our rescue we might expose our suffering patient to 
greater peril. 

The general practitioner might be most com- 
fortable if he would allow himself to practice gen- 
erally and not make a specialty of general practice. 
As one specializes more and more, one adds blind- 
ers, narrowing one’s observational field and, like 
the horse, protects oneself from the threatening 
events which lie outside. You are now rare in the 
practice of medicine for you share the environment 
of your patient’s family living. Your presence in 
his house gives you an appreciation of his world 
far greater than any technical apparatus could. 
Specialist training colors our visual field to the 
color of the lenses of our training. It is hard to 
make discoveries because we cannot let in all the 
light. 

I have had an unusual opportunity the past four 
years in the large teaching hospitals in Detroit to 
identify myself with each of the practicing medical 


specialties. This experience has tempered greatly 


the urge: to cure, to change, to take away, to cut 
out, to medicate symptoms. It has also made me 
ponder quite deeply: the meaning of illness. I have 
observed that clinical medicine is organ-system ori- 
ented, or technically-mechanically oriented. Medi- 
cal procedure, referrals and consultations, are di- 
rected most specifically toward an exploration of 
organ systems. Its unstated hypothesis is that each 
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illnesss has a specific cause and that the systcins 
are independent. A search is made in the proce- 
dure for the malfunction of that organ system, ac- 
cording to the manner of laboratory science. Hos- 
pital construction and administration are oriented 
to this trend. I have sensed a great need, but also 
a hesitancy, for some exploration and appreciation 
of human-being (as opposed to organ function). 
We should not hesitate to explore the meaning of 
this hesitancy. 


The challenge of biology is to attempt to develop 
theories that will include and render understand- 
able all observed phenomena. The unity of life 
must find its reflection in a unity of the biological 
sciences. I have tried to accept this challenge in 
the development of this paper. What follows, 
therefore, I hope you will respect as that of an 
explorer in a new ocean, who is trying to chart for 
himself some landmarks that help him in his 
orientation. 


The general practitioner shares more of his pa- 
tient’s autobiographical events, of his family living 
problems, of his environmental culture, than his 
specialist colleague. In this sharing, he has learned 
to develop a great respect for the symptom. I 
have seen this begin in the young medical student 
who pauses in his clinical work and spontaneously 
asks the question: “What is the organ saying?” 
Imagine, gentlemen, that a symptom could be a 
communication! But, for him to explore further 
this observation, he must conquer a certain fear. 
The philosopher Bergson noted this hesitancy years 
ago. He said: “The human mind feels at home 
when it is among inert objects, especially those 
solid objects which can support us and provide us 
with tools for work.” 


Let us look for a moment at the case records in 
our file cabinet. We find among others a patient 
who has been familiar to us over a long period of 
time. We learned a great deal about him while 
taking care of him during an illness when he was 
in the fourth grade at school. We got him through 
this illness fairly well. We noted that he was a 
shy child, afraid to venture forth and always more 
comfortable when he was invited to be the member 
of some group or gang. We had a variety of calls 
to see him in the next fifteen or twenty years and 
our file card indicates a variety of complaints. We 
noted that he had had bad head colds and asthma- 
like attacks when he was a youngster, and we re 
ferred him to an eye, ear, nose and throat specialist 
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who helped him fairly well by removing his tonsils. 
Later, in his adolescence, he had difficulty getting 
a job and we had to see him for a variety of 
physical complaints: lassitude, poor appetite, some 
cardiac distress. Following this, he had a recur- 
rence of colds and sinusitis with asthma-like diffi- 
culties, and we were again called to see him. We 
lectured him a little bit, cajoled him a little and re- 
ferred him to a variety of colleagues who doctored 
him. He developed a rather persistent abdominal 
pain in his middle twenties and our surgical con- 
sultant decided that it might be best to have a 
look, and removed his appendix. We did not see 
him again for five or six years and we thought we 
had found the seat of his trouble. He returned, 
then, with a rather severe weeping dermatitis of 
the legs. Our symptomatic treatment was rather 
ineffective and so we referred him to a colleague in 
dermatology who cleared up the dermatitis rather 
well and sent him back to work. He missed twenty 
or thirty work days on and off during the winter 
and we stopped in for a few house calls. Later 
that spring, he developed a rather severe depres- 
sion with feelings of worthlessness and threatened 
seriously that there was no use in living. We re- 
ferred him to a psychiatrist who gave him some 
out-patient shock treatments and he returned to 
work in about a month. Later that year, we were 
called to see him because of a rather strange virus 
infection of the lung. 

There is no need to go on, gentlemen; I am sure 
you have seen this variety of symptom hundreds 
of times, and so have I, so have all of our specialists 
colleagues. You have pondered over it and won- 
dered about it. You have asked yourself the ques- 
tion many times, “What is going on here, any- 
how?” But you were soon engrossed in your next 
case and found little time for reflection. Possibly 
we might do it now. 

Illness is a natural event as is a thunderstorm 
which flattens our garden. In Darwin’s world, it 
was the selector for survival. We recognize illness 
as a modification of a natural process. But is it 
always bad? 

Inherent in the traditional connotation of the 
meaning of disease is the idea that one is attacked, 
possessed, afflicted or overpowered by outside, alien 
forces such as bacteria, and that an organ system 
is actively deranged. All of the biological sciences 
and their clinical ancillary, medicine, shared this 
tradition for generations. We need only observe 
that the formulators of our medical official no- 
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menclature of disease arbitrarily decided to adhere 
to this traditional connotation for the purpose of 
categorizing illnesses logically. They are arranged, 
as you well know, according to etiology (the alien 
force) and topography (the actively deranged 
anatomical system) .’® The alien force was sought 
after by men such as Vesalius and Harvey. The 
growth of pathological demonstration seemed to 
verify the effort. Humanity prospered and gained. 
The history of the conquest of these alien forces 
and the exploration of the organ systems is so rich 
that a sample in any one area would do injustice 
to the whole.’ (It is an outstanding event in my 
mind that I was given a ticket of admission and 
stood in line at the Johns Hopkins University for 
one hour in 1941 to see a single case of typhoid 
fever, on the wards where Osler had worked with 
thousands.) This conquest we must never take 
for granted, for these alien forces do stand outside 
us waiting to be invited in by a lack of health in 
ourselves or simply by overwhelming us. We see 
this all the time around the world in the outbreaks 
of various kinds of epidemics of infectious diseases. 

As patients pass before us in our daily practice 
and we observe the pageant of illnéss more closely, 
we become aware that the clinical practice of medi- 
cine has changed in the past twenty-five years. Not 
so many of these diseases are related to the action 
of alien, or pathogenic agencies, on an otherwise 
normal organism. Illnesses now seem to arise 
from within the very nature of the organism itself 
and seem to represent some struggle in self-expres- 
sion or some anomaly of our given biological sub- 
stratum. The question to consider is not so much 
the truth of the observation, but why is it so diffi- 
cult for us to accept it as a discovery? Possibly 
because we are comfortable in our tradition. A tra- 
dition is like a cloister, protective and comfortable. 
We inherit this tradition from such men as Vir- 
chow who taught that there are no general dis- 
eases, only diseases of organs themselves; or Pas- 
teur, who had us believe that each disease has a 
specific cause. It is an historical paradox that the 
great accomplishments of the past often become an 
obstacle to further development. There is always 
an inertia between the discovery of a new scientific 
truth and its acceptance into scientific work. As 
human scientists, we categorize our observations 
according to the scientific philosophy to which we 
were exposed in our training. We need constantly 
to revise this trend. Our observations are our 
greatest teachers.*:*:?%*? 
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Consider for a moment the problem of health. 
The connotation of this word includes: totality, 
entirety, sound, not broken, unity. We are remind- 
ed in Matthew: “He, who is whole, needs not a 
physician.” The idea of wholeness, of oneness, of 
unity, is a rather recent concept in scientific medi- 
cine and I fear is making its way very slowly into 
clinical practice. It was not possible for clinical 
medicine to accept the biological unity of the or- 
ganism until scientific laboratory exploration was 
able to demonstrate an unifying agency. The 
groundwork of this discovery came about with the 
understanding of the special characteristics of the 
neuron and of its extension into the central nervous 
system. A concept of co-ordination between the 
various parts of the system was possible only after 
Sherrington, the great British neurophysiologist, 
postulated in 1903 his theory of the integrative 
function of the central nervous system. This was 
a reflex theory and understood the organism as a 
bundle of isolated mechanisms which are constant 
in structure and which respond in a constant way 
to events in the environment. The cerebral cortex 
was seen as the organ of, and for, the adaptation 
of nervous reaction. The brain was the organ 
which received, correlated, stored and generated 
signals. We visualize here a system of control in 
which the forward part of the organism obtains 
information (through the sense organs) and feeds 
it back internally for guidance of its operative 
nerve center. (This principle of steersmanship 
finds itself expressed today in the science of 
cybernetics.) We entered a new phase of under- 
standing in which the organism had the possibility 
of adapting itself to external stress. Great stimulus 
to this research was given by Claude Bernard who 
noted that the constancy of the internal milieu is 
the condition of the free life: the constancy of 
temperature control, hydrogen-iron concentration, 
water balance, oxygen, calcium, et cetera. Walter 


Cannon explored further the inherent wisdom of ° 


the body. This was the theory of homeostasis. 

Let me summarize the past fifty years of impor- 
tant research in the biological sciences by indicat- 
ing: that in a stimulus effect, we are not dealing 
with the performance which is caused by that 
stimulus alone. Simultaneously occurring processes 
present too great a deviation from the mean. The 
resultant performance is part of a total process 
which regulates the course of excitation so that it 
seldom deviates greatly from a mean. This, of 
course, is a physiological theory of adaptation. 
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New developments in the understanding of the 
physiology of the hormonal systems and their rcla- 
tionships to nervous integration has greatly in- 
creased the scope of the understanding of the 
adaptive principle. Hans Selye, the great Canadian 
physiologist, has spent thirty years attempting to 
order these observations. In his little book, “The 
Story of the Adaptation Syndrome,” he states: 


“Indeed, even apart from endocrinology, the principal 
endeavor of medicine in general is beginning to change. 
It is no longer the search for specific pathogens and fies 
specific remedies with which to eradicate them. We 
always used to accept as self-evident the fact that each 
well-characterized individual disease must have its own 
specific cause. This tenet is self-evident no longer. It 
becomes increasingly more manifest that an agent does 
or does not produce disease, depending upon a variety of 
conditions, some of which have now definitely been 
identified as being determined by the adaptive hormones. 
There begins to emerge a new and somewhat more 
complex pathology in which the main objects of our 
study are no longer individual pathogens but rather 
pathogenic situations.” 


Medicine had now scientific theories to explain 
the relatedness of the various parts of the organism. 
Organism itself was considered a biological unity. 
The biological responses to the old physical laws of 
constancy were now known. On the physiological 
level, man could adapt himself to varying stresses 
and maintain the constancy of his internal milieu. 
The cerebral cortex was the highest level of adap- 
tation.®:12-18 

It was apparent to the clinicians dealing with 
people that the problem of adaptation was more 
complicated than this. To the clinician, adaptation 
was primarily a relationship, a reciprocal relation- 
ship, between the human being and his environ- 
ment. Furthermore, there were qualities of the hu- 
man that were beyond those of organism—more 
transcendental qualities. It was true, animals did 
adapt. They did fit. They did accept the life they 
were dealt. In every situation the organism was 
adapted to an expected environment. When it 
changed, the organism must adapt or perish. The 
human being had a greater potential than this. 
He could create a new environment, as he did 
music or poetry. He could change his preferred 
behavior by learning. We are reminded in the 
history of our own country that adaptation was 
often pure conformity. Our spirit, our nature was 
not expressed. The adventurer, the explorer, the 
pioneer, the man of the frontier are extreme but 
good examples of men maladjusted to their home- 
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land, unwilling to adapt, who went out to find or 
create a new environment to which they could 
adapt. The health significance of this struggle we 
must consider later. 


Will you reflect for a moment on those quali- 
ties, human, which differentiate us from animals? 
The human being is: (1) able to discern between 
self and non-self; (2) to go beyond himself, such 
as in matters of service, love, compassion; (3) to 
experiment and test reality by delaying action and 
thinking and working toward a more distant goal. 
These qualities are in a sense spiritual qualities, 
but they are also mental qualities.’ 

The medical clinician was not able to go fur- 
ther with the exploration of adaptation without 
a valid science of the mind. In our search for this 
science we find that one of the most important his- 
torical scientific events was the publication in 1903 
of Freud’s book on the “Interpretation of Dreams,” 
about the same time as the work of Sherrington 
and Claude Bernard whom we have already: con- 
sidered. Here for the first time a scientific pro- 
cedure was used in order to deal with man’s men- 
tal material as meaningful. The method used was 
psychoanalysis and a link was forged, by its theo- 
retical postulations, between psychology and 
biology. The link was called the instinct theory. 
Following these discoveries, the mind may now be 
considered the highest level for adaptation in man, 
for it is primarily concerned with his coming to 
terms with his environment. He adds meaning to 
the experience: stress becomes particular and per- 
sonal—almost intimate. Among those functions 
of the mind so important for consideration are: 
(1) the organization and control of motility and 
perception of the outer world and _ ourselves; 
(2) the testing of reality; (3) action and thinking. 
It must be appreciated with these discoveries that 
there were now available to clinicians three levels 
of observation of human expression: (1) con- 
sciousness, which includes voluntary thoughts and 
feelings and ideas; (2) certain inner states such as 
emotional attitudes and their physiological con- 
comita; (3) the somatic processes, themselves. The 
philosophical postulate, consciousness, now became 
medically useful... Through it one could palpate 
thoughts, feelings, ideas and meanings. It was the 
human clinical agency through which we deduced 
relatedness in all of the spheres of human striv- 
ing.'’11,14.20 Thus scientifically, for the first time in 
the history of medicine (indeed of mankind), we 
stand on the threshold of being able to postulate a 
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unitary theory of the science of man. Furthermore, 
we have the possibility that we may observe the 
relationship between the demands of the individ- 
ual, the environmental necessity, the adaptation 
process, the preformed tools of adaptation, and 
their physiological equivalents. 

We might summarize very generally for our 
purposes a great deal of research by saying that: 
the human being at any moment is a resultant of 
its interaction with its environmental milieu. Its 
existence and normal performance are dependent 
on the condition that a state of adaptation come 
about between its structure and the expected envi- 
ronmental events. We find the constancy principle 
operating in that the organism tries to preserve a 
state of harmony within itself, even if this harmony 
means illness. Another principle of biology is op- 
erative also, namely, that each new situation is 
handled as the organism had learned to handle it 
or a similar one before (the theory of repetition 
compulsion or the law of least effort). It is well 
to recognize that at any one moment we represent 
the particular manifestation of our own phylogeny 
and ontogeny. Each of us is individualistic! Our 
natures are our own—no other! Our adequate 
performance, or our failure, is a feature of our 
total behavioral pattern. If our response is ordered, 
we appear to be constant, correct, adequate to our 
individuality as well as to the respective circum- 
stances. The total adaptive behavior pattern par- 
ticipates in a fashion appropriate to the demands 
in a total harmonious way. The mental, somatic 
and physical-chemical systems are in harmony, and 
we experience the mental feeling of well-being. 
If, for some reason, we respond inadequately be- 
cause of the nature of the task, or our individuality, 
we experience disorder. Often this is characterized 
on the mental level by anxiety; physiologically and 
biochemically there is a disturbance on the somatic 
level, and the feeling of being unfree, buffeted 
and vacillating pervades. So involved are we in 
seeking to regain harmony according to the con- 
stancy principle that we are unable to face fur- 
ther demands placed upon us by the environment 
we are ill. The first symptoms are the signs of 
struggle. Their character is dependent upon the 
patient’s medical character which is formed out of 
his living use of his organ systems. (Consider the 
therapeutic procedure then, on the one hand which 
gives a Sippy diet for hyperacidity and pays atten- 
tion to the patient; and on the other hand that 
which alters his individuality by taking out a piece 


641 











THE NECESSITY OF ILLNESS—SADLER 


of his vagus, or stomach. We do not ask if some- 
thing is cured, but ask the nature of cure.) 

Much work and speculation is going on ¢oncern- 
ing the problem of one’s medical character. This 
work attempts to correlate the adaptive agencies 
of the mind with the constitutionally given somatic 
system. We have experienced in the past fifteen 
years the growth of a new specialty called psycho- 
somatic medicine. In that this has turned attention 
to the correlations, it is good. We need to accept 
the mind in medicine just as we need concepts of 
synthesis to explain health. There is a danger that 
this specialty because of its attention to the influ- 
ence of emotions on the body, will split again our 
unitary concepts. Furthermore, in the search to 
discover the complexity of medical character, 
broad generalizations have been made. These 
generalizations are anti-individualistic and tend 
once again to rob us of the opportunity to make 
discoveries and to be of service. They lead toward 
categorization and manipulation of our patients. 
“He is the 
ulcer type” or “Asthma is the repressed cry for 
the mother.” Such bits of knowledge tend to be 
used by the general medical profession in an 
empirical way, much the same as we take the 
detail man’s word about the use of a new medicinal 
agent.' (To categorize often means to deny. To 
Neither of 
these attributes is of therapeutic medicinal value. ) 

We have learned in all of the psychological re- 
search that the physician, himself, can no longer 
be taken for granted and that he is a most im- 
portant medicinal agent and that all of the above 
applies to him as well as to his patients.2°* We 
must recognize the truth that in all of our clinical 
experience there is but a tangential meeting of two 
complex human worlds. To say that we know our 
patients is false. To say that we are observing 
them is probably more correct. 

If you have followed me, with consent, this far, 
you will allow that the human being can exist in 
a state of harmony only if he finds an adequate 
environment in which to express his nature, or 
modify the environment, or his nature. In this 
process, the protest of the organ systems and 
behavioral manifestations is not a failure of that 
system per se, but a sign of total behavioral dis- 
comfort, for the human is at all times an organism, 
a mind and a member of society. He is constantly 
involved in three processes of organization: his 
body is exposed to stress, his mind to anxiety, 
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Note, for example, the expression: 


manipulate often means to avoid. 


and as a member of society he is susceptible to 
the panic and tension emanating from his group. 
Somatic tension, mental anxiety and group stress 
are different ways in which the human feels dis- 
comfort.® It is our problem to understand how 
the combined circumstances threaten the or- 
ganizational ability of the human being. Health 
cannot be explained without synthesis. Synthesis 
and its final goal, integrity, indicate not only the 
achievement of order but the potentiality of 
growth. Not only a combining together, to form 
a whole, and a unity out of parts and elements, 
the end of integration is individual perfection— 
true health. 

Physicians and patients constantly explain that 
they are never the same after an illness. The plea: 
“I want to be myself again” is a plea to return to 
the use of former constants of preferred behavior. 
This is possible, it often gives the illusion of great 
comfort, but it is not necessarily healthy. In the 
struggle of living, one develops here and there new 
constants of behavior and often these are reflected 
in new human measurements: such as changes in 
glucose tolerance curve, basic metabolic rate, blood 
pressure, heart rate, personality characteristics, new 
social behavior, et cetera. The pattern of ex- 
pression is individualistic. We have the alternative 
in illness to rise beyond the struggle to greater 
health or regress beneath it to a former mode of 
adaptation. (Such is the patient who was cured 
of tuberculosis, developed severe depression and 
ended his life in suicide.) The symptom or illness 
disappears only when it is no longer of use to the 
human being. 

The possibility of integration (as a step beyond 
adaptation) would demand a human integrating 
function; for to modify the necessity of illness to 
one’s own advantage is a distinct human possibility. 
Integration again is a special function of our 
mental level of organization. It is interesting to 


‘observe that the somatic adaptive functions are 


phylogenetically determined and represent the 
highest and most useful struggle of the species in 
its survival. These are the preformed tools of our 
human constitution. They are genetically deter- 


mined and subject to genetic variation. Because 
of this ancestral gift, our great new mental sphere 
was freed for our own concern. 

We postulate that the human mind is the highest 
level of integration. It only, through the use of 
consciousness, is capable of sensing and appreci- 
ating the total struggle. There is the research need 
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to explore further the relationship between the 
integrative agency of the mind and the preformed 
tools of adaptation. We are discovering that the 
human medical character is formed in the develop- 
mental phases of this relationship, when certain 
organ systems dominate the scene, e.g., the oral 
system in the first year of life. Clinical medicine 
is needing greatly some understanding in the prob- 
lem of character: to appreciate the true concept 
of individuality. Intuition has served the physician 
well up to this point, but it is my observation that 
his personal prejudice interferes with his scientific 
use of this intuition. Medicine must rigorously 
examine its inability to appreciate these observa- 
tions.* It is possible that these insights threaten 
as seriously our clinical harmony as did Darwin’s 
postulates threaten religious harmony. 


General Considerations 


It has been suggested by medical students in 
recent discussions that necessity connotes in- 
evitability rather than a compelling force or prin- 
ciple. All agree that no consideration of necessity 
can avoid the connotation: inherent in the nature 
of, or constitution of. In this sense, for example, 
our students have suggested that certain categories 
of illness might represent constitutional anomalies 
which were both unavoidable and inherent, such as 
the failure of the blood clotting mechanism leading 
to the clinical entity hemophilia. So, they propose, 
that no serious consideration of the nature of 
illness can avoid the concept of the individuality 
of necessity. The physician begins his work here 
when he sees clearly this emphasis. Such a seeming 
philosophical, almost poetical, concept is proved 
to be most useful for its adds tremendously to our 
clinical effectiveness, and in no way detracts from 
our technical advances. These postulates help us 
continue as human, rather than be moulded as 
automaton. Only a growing medical student can 
illustrate the pain of this continuum. 


Often well-intentioned treatment procedures are 
meddling—the attempt to get rid of (pluck out) 
rather than to help an individual come to terms 


*I know of only one general hospital devoted to an 
examination of this observation. It is the McGregor 
Hospital for Health Education and Rehabilitation in 
Detroit. Here a research program is conducted under the 
auspices of the McGregor Health Fund, and the Depart- 
ment of Psychiatry at Wayne Medical School. The 
interested reader might write the hospital administrator 
for written reports or pay a personal visit. 
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with or grow beyond the immediate.} Always the 
question: “Are we giving something better?” when 
we suggest, remove or medicate each symptom. Is 
my treatment making the patient feel better—or 
me? There is a certain sterility in looking for 
causes. We live in an age where we are beginning 
to appreciate in the natural sciences that natural 
processes are governed by probability laws not by 
causal principles. In the appreciation of the 
struggle we have in living and the coming to terms 
with the elements of life, we try to appreciate 
symptoms as signs of the possibility of growth not 
as end points nor movements toward death. So 
often have I observed the physician taking the side 
of the illness against the nature of the patient. 
It is so difficult to realize that each person is 
doing at any one moment the best that he can 
under the existing circumstances. I have observed 
that physicians are very impatient. It is often 
well for me to remember that in learning to ride 
a horse it was a long struggle to achieve balance 
and direction, and this did not really happen until 
the horse had literally become part of me and we 
respected each other. How difficult it is, then, 
when two human beings are struggling for balance 
and direction. One is the physician and the other 
the patient. 


It is a truth that one can use knowledge only 
if one has grown it one’s self. There seems to be 
no alternative to this observation. Each of you 
has experienced in your growing, as I have, that 
your greatest spurt forward and your greatest 
strength came in wrestling with anxiety as you 
moved in foreign territory. Don’t be afraid of it. 
I have noticed that the general physician is often 
the most curious and philosophical of his pro- 
fession. I have noticed further that in his forma- 
tive years he is most humane. Medical education 
has a tendency to lure him away from this humane- 
ness. There are no tricks to perfection. I can only 
offer you the stimulus for further study groups, 
seminars and a continuing and constant use of 
personal reflection. I firmly believe that the en- 
lightened general practitioner and the pediatrician 
hold the key to the problem of the preventive 
medical practice of the future. 


(References on Page 652) 





+Recall the recent controversy stirred up by Dr. Paul 
Hawley’s observations on the business of medicine. 


643 





WHEN HEMORRHAGE STRIKES—MILLER 


When Hemorrhage Strikes! 


By Norman F. Miller, M.D. 
Ann Arbor, Michigan 


N OBSTETRICS as in no other branch of med- 

icine does hemorrhage strike with such vio- 
lence. Probably in no other field is acute hemor- 
rhage responsible for so large a mortality. 

In 1940, in the United States, there were 2,058 
deaths recorded as due to obstetric hemorrhage. 
For the same year, hemorrhage claimed 103 ma- 
ternal deaths in the State of Michigan. In 1950, 
there were 536 obstetric hemorrhage fatalities 
in the United States and only twenty-one in 
Michigan.t These are the recorded figures and 
they indicate tremendous improvement. But this 
improvement is more apparent than real. Dur- 
ing the years 1950-1952, eighty-nine Michigan 
women lost their lives because of hemorrhage. 
Sixteen were the result of ectopic pregnancy; the 
remaining seventy-three were due to other obstet- 
But, these figures do not tell 
the whole story. Hemorrhage deaths are not al- 
ways so listed; the patient may have had other 
obstetric complications under which the death was 
recorded. Analysis of maternal death certificates 
incorrect 


ric hemorrhage.’ 


reveals that more than one half are 
and/or incomplete. Obviously, it isn’t always 
possible to determine accurately and record the 
cause of death. It is interesting but not surprising 
that most severe hemorrhages occur during the 
third and fourth stages of labor. 

Furthermore, the majority follow an operative 
delivery of some sort. Today, many births are 
of the so-called “assisted” variety, consequently, 
these data are “weighed” on the operative side. 
On the other hand, study of hemorrhage deaths 
reveals that many were preceded by major ob- 
stetric operations, some of which, in retrospect, 
were unjustified or even contraindicated. The fa- 
miliar triad for trouble is not infrequently found 
in induction for convenience, desultory labor and 
operative delivery. This is a familiar example of 
the “chain reaction” or events sometimes leading 
up to hemorrhage. 

Always a major complication, obstetric hemor- 
rhage has become the number one maternal killer. 


From the Department of Obstetrics and Gynecology, 
University of Michigan, Ann Arbor, Michigan. 
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It has achieved this position as a result of many 
factors, some of which by their very nature are 
unforseeable. Others are not only predictable 
but, in many instances, either avoidable or pre- 
ventable. 


Obstetric hemorrhage is commonly described as 
blood loss in excess of 500 cc. Generally 
speaking, the amount of blood lost represents 
an estimate and is, therefore, likely to be gross- 
ly inaccurate. The hundreds of thousands of 
voluntary blood donations contributed during the 
past decade have proved that the average adult 
can safely tolerate blood loss up to 500 cubic 
centimeters. The pregnant woman at term is pre- 
sumably better prepared for such loss, but, even 
so, signs and symptoms of depletion and shock 
develop very rapidly with every additional loss 
of 100 cc. above this proved human toleration 
point. While blood loss sets off a chain of events 
which, in short order, can become extremely seri- 
ous and sometimes fatal, it must be remembered 
that hemorrhage itself is commonly the product 
of a chain of events. This very fact makes its 
discussion an involved affair. It is difficult, in- 
deed, it is impossible to consider hemorrhage 
without at the same time giving thought to its 
etiology. Its causes and predisposing factors may 
conveniently be divided into the 
and the “avoidable.” In the unavoidable group, 
we find such complications as placenta previa, 
abruptio, tubal gestation, et cetera. Many of 
these clinical entities are so well known that I 
shall not mention their non-contributory aspects. 

Afibrinogenemia*® is an uncommon but highly 
important factor in obstetric hemorrhage. For 
the present, it must be classed among the un- 
avoidable causes. Whether it be due to amniotic 
fluid infusion or other etiology, afibrinogenemia 
may cause or play an important role in maternal 
blood loss. Consequently, its participation should 


“unavoidable” 


.be kept in mind, especially when the maternal 


blood does not display rapid clotting. When in 
doubt, prompt evaluation of the patient’s clotting 
time becomes imperative. In the management 
of these cases, it is important to supplement whole 
blood replacement by the administration of fibrin- 
ogen, antihemophilic plasma or other effective 
substitute. 


To these examples of “unavoidable” predis- 
posing causes must be added others, namely— 
uterine atony secondary to hydramines, multiple 
pregnancy, excessively large infant, multiparity, 
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long difficult labor, erythroblastosis fetalis, ute- 
rine fibroids, et cetera. 


Logical consideration of hemorrhage demands 
that thought be directed first toward predispos- 
ing factors. Unless these factors are known and 
given proper respect, prevention and avoidance 
of hemorrhage cannot be brought into play to their 
fullest capacity. Thus, it is well known that pla- 
centa previa and ectopic pregnancy are “dead 
ringers” for hemorrhage. In having this knowl- 
edge, we are frequently enabled to completely 
avoid serious bleeding from these powerful pre- 
disposing factors. The diagnosis of these compli- 
cations is not always easy. Generally, however, 
there are enough signs and symptoms to give 
warning and make us highly suspicious. In other 
words, sufficient evidence is generally present to 
warrant full preparation against hemorrhage. The 
facts show that in some instances the presence 
of suggestive signs and symptoms do not arouse 
alarm. Possibly suspicion alone is, for some, an 
insufficient motive for discarding the cloak of 
unpreparedness. So long as this lethargy remains, 
mothers will continue to die unnecessarily. 


Failure to recognize and accept these conditions 
as factors favoring excessive blood loss leads to 
inadequate preparation and failure to circumvent 
hemorrhage. Significant as these “unavoidable” 
predisposing factors are they are matched in im- 
portance by the “avoidable” predisposing factors. 
Some of these may be listed as follows: 


1. Unindicated Induction of Labor.—In my 
opinion, induction of labor is a highly abused 
obstetrical procedure. When warranted, both med- 
ical (pitocin) and surgical (rupture of mem- 
branes) induction are useful and necessary, but 
unjustified induction has today reached the point 
in some parts of the country where it has become 
an important factor in maternal and infant mor- 
bidity and mortality. Induction may lead to a 
poor desultory type of labor which in turn be- 
comes a link in a chain of events leading to such 
things as uterine inertia, and ultimately operative 
delivery. This routine and its occasional sequel, 
hemorrhage, is many times recorded in maternal 
death notes. 


2. Unjustified Operative Delivery—While this 
covers a broad field I should like to mention two 
aspects in particular: 


(a) The uninhibited undertaking of a major 
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obstetric operation such as internal podalic ver- 
sion followed by extraction; or, forceps delivery 
of an inadequately descended head for question- 


- able reasons by unqualified persons and in the 


complete absence of preoperative preparation. 
The women who have died as a consequence 
are not all recorded as hemorrhage deaths. Yet 
the severe shock and rapid sequence of events 
leave little doubt that in some instances death 
was due to unrecognized rupture of the uterus 
and internal bleeding. With good roads, avail- 
able medical assistance, more hospitals, it would 
seem that this chain of events should long since 
have become a relic of the past. 


(b) A second aspect of the operative delivery 
factor is to be found in the “creeping forceps” 
type of assisted delivery which is so widespread 
and popular in the United States today. There 
appears to be little doubt that the contemporary 
use of episiotomy and outlet forceps has many 
advantages and few disadvantages. It is not my 
intention to discuss here the pros and cons of this 
procedure. However, I am concerned about the 
“ascendency” of this type of delivery. Time was 
when outlet forceps meant the forceps were ap- 
plied to a fetal head which was crowning. That 
the hair on the infant’s occiput was plainly visi- 
ble with each contraction. Today, however, many 
physicians have gone exploring. If this head can 
be seen by separating the labia, the infant becomes 
legitimate game for the overly enthusiastic for- 
ceps wielder. This change has led to confusion 
and misunderstanding as to what constitutes out- 
let forceps. The “hunter” goes higher and higher 
in search of the advancing infant and, because of 
the speed with which the infant is born, tends 
to cause injury as well as upset the normal physi- 
ologic mechanism of the third stage which al- 
lows for muscle readjustment, good hemostasis 
and prompt separation of the placenta. 


Excessive blood loss is not uncommon today. 
Yet this does not appear in the record as hem- 
orrhage because it may not have reached hem- 
orrhage proportions or else because of the com- 
mon tendency to avoid the term “hemorrhage,” 
unless there is evidence of shock. 


3. Mismanaged Third Stage.—Proper manage- 
ment of the third stage has always been impor- 
tant. Present-day concepts regarding the physio- 
logic changes normally occurring at this time are 
not yet universally ultilized. Consequently, im- 
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proper management of the third stage remains a 
potent factor predisposing to obstetric hemorrhage. 
A physiologic third stage is, in part, dependent 
upon slow delivery of the infant. The uterine 
muscle must have time to adjust and contract. 
Following slow delivery, the uterus should be 
palpated through the abdominal wall, and, when 
firmly contracted, gently squeezed and pulled up- 
ward. Limited or slight retraction of the cord sug- 
gests the placenta has already separated and re- 
moval may be facilitated by slight traction. Vig- 
orous massage of the uterus and repeated attempts 
to force the placenta out by Crede pressure are 
both unnecessary and contraindicated. When 
required, careful manual removal of the placenta 
is both surer and safer. The common use of oxy- 
tocics during and especially after completion of 
the third stage is good practice. 

Much more can be said regarding both “un- 
avoidable” and “avoidable” predisposing causes, 
but there are other important aspects to be con- 
sidered. 

Attitude regarding hemorrhage has an impor- 
tant bearing on both its occurrence and control. 
It is necessary to adopt the point of view that 
hemorrhage can often be prevented even in the 
presence of serious predisposing factors, This means 
recognition of the predisposing factor and the 
adoption of a regimen of care which will minimize 
the likelihood of bleeding. This, in turn, calls 
for preparation, and these things begin in the 
mind. They imply a clear-cut plan of action long 
before the emergency arises. It means. seeing to 
equipment, physical facilities, personnel and other 
possible needs. Too frequently these aspects of 
preparation are left to hospital administrators 
or to nurses who in final analysis must depend 
upon the clinician for a statement of specific re- 
quirements. Hospitals accepting obstetric patients 
can and must provide adequate facilities for good 
care but they may not do so unless we as phy- 
sicians are emphatic and clear in voicing these 
requirements. 

Whenever possible, the care provided by a re- 
covery room should be included. Remember, it 
is not so much the room as the care which is 
important. No newly delivered patient should be 
permitted to return to her quarters until all bleed- 
ing has been controlled, excessive blood loss re- 
placed, the pulse 100 or less and her blood pres- 
sure stabilized. 

Adoption of full prevention measures include the 
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early placement of an 18-gauge needle in an arm 
vein for the administration of glucose solution or, 
if necessary, glucose and pitocin, blood or blood 
substitutes. The needle should be in place and 
in good working order before operation, before 
an acute emergency arises. To wait “until there 
is need” for intravenous fluids may be too late. 
Timing is extremely important. The confusion, 
haste and futility of a failed transfusion because 
of difficulty in getting into a collapsed vein is 
indeed a sad and long to be remembered picture. 
“Cut down” techniques for collapsed veins are 
poor substitutes for earlier venipuncture. They 
generally represent another example of too little 
too late. 

While these comments cannot be considered a 
comprehensive of preventive aspects, 
enough has been said to emphasize their impor- 
tance. 


review 


But, even with best of preparation considerable 
blood loss may still occur making its control and 
replacement our next objectives. 

An awareness of the fact that the patient is 
losing an excessive amount of blood is not always 
promptly reached. Unless the signs and symptoms 
of shock appear, the unmeasured drip into a 
sponge-filled waste basin can be highly deceiving. 
Estimates of blood loss are notoriously inaccurate, 
a situation which probably accounts for the fact 
that obstetric hemorrhage is seldom diagnosed 
early or in the absence of shock. Even in the 
presence of shock, the occurrence of internal bleed- 
ing is not always suspected, the shock being at- 
tributed to other causes such as anaesthesia or 
trauma. Failure to recognize excessive bleeding 
or failure to suspect internal hemorrhage in the 
presence of shock contribute heavily to delay in 
treatment and to overlooked uterine rupture. 

In general, the active management of obstetric 
hemorrhage depends upon prompt utilization of 


any or all of the following procedures. 


Recognition of excessive blood loss 


Determination of origin and cause. (Atony 
(?), tear (?), rupture (?) faulty clotting 
(?), et cetera 


Medication and prompt blood replacement 
Gentle uterine massage 

Administration of oxygen 

Hot intrauterine douche 

Manual tamponade 


Compression of the aorta 
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9. Uterine packing 
10. Trendelenberg or shock position 
11. Hysterectomy 


Adequate predelivery preparation will facilitate 
prompt use of these measures. For discussion pur- 
poses, let us consider each procedure separately. 


Little more need be said about recognition ex- 
cept to re-emphasize that excessive bleeding means 
hemorrhage and should be recognized as such even 
in the absence of shock. We must be more criti- 
cal in our estimation of blood loss. 


Most obstetric hemorrhage is the result of uter- 
ine bleeding. However, the source may be from 
some other portion of the parturient canal, con- 
sequently determination of origin and cause is an 
early prerequisite to proper management. Be- 
cause this is sometimes difficult it may lead to 
faulty assumption and inadequate treatment. 


The uterus may be atonic but the bleeding 
may also be coming from a deep vaginal or cervi- 
cal laceration, or from a uterine tear or rupture. 
For these reasons inspection and visualization of 
the vagina and cervix and careful palpation of 
the interior of the uterus for evidence of tear or 
rupture is important. Under the tense and ad- 
verse Circumstances engendered by hemorrhage, 
this can be difficult; consequently, it is well for 
every physician to learn how this is done by in- 
specting the cervix and palpating the interior of 
the uterus in normal cases long before it becomes 
necessary because of an emergency. Routine exam- 
ination of the vagina, cervix and uterine cavity 
following every major operative delivery is not 
only good obstetric practice but also serves as a 
training maneuver. To do this is also to learn 
the value of proper equipment and good assist- 
ance. Once the origin and cause of the bleeding 
has been determined definitive steps must be insti- 
tuted. Without knowledge of the source and 
cause, treatment is likely to be empirical and per- 
haps inadequate. 

If anticipation has played a réle in predelivery 
preparation, oxytocics will have been given and 
blood replacement started. The desirability of 
having a needle in a vein and in working order 
is never more appreciated than during an emer- 
gency of this sort. Since, in some communities, 
Group O Rh negative blood or properly matched 
blood is not readily available, reliance may have 
to be temporarily placed on plasma or other sub- 
stitutes until blood can be obtained. 
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When uterine atony is found to be the cause 
of the bleeding, gentle massage of this organ is 
indicated, and when used in conjunction with 
intravenous pitocin in glucose solution, effective 
uterine contraction generally results. Excessive or 
vigorous massage of the uterus is undesirable. 
Such mauling and pummelling of the uterine mus- 
culature leads to damage and may actually pre- 
vent satisfactory uterine contraction and hemo- 
stasis. 


When dealing with uterine atony and especially 
an indolent fourth stage uterus, the use of a hot 
(120°) intrauterine saline douche is very effec- 
tive. This old standby of former days has large- 
ly disappeared. Yet, it is a safe, effective and 
readily administered addition to our control ar- 
mamentarium. By having the simple apparatus 
in constant readiness, except for the addition of 
the hot saline solution, this useful procedure is 
made quickly available. Since such emergency 
equipment is only rarely used, its constant main- 
tenance is sometimes resented or overlooked, 
something which should not be permitted to hap- 
pen since a let-down in precaution may cost a 


life. 


Manual tamponade against the cervix and uter- 
us, by placing one hand on the abdomen over 
the uterine fundus and the other hand in the 
vagina against the cervix, permits compression 
of the uterus and serves as a temporary expedient 
for bleeding control. Considerable blood loss may 
be prevented by resorting to manual tamponade 
while preparing for use of other measures. 


Similarly, compression of the aorta through 
the lax abdominal wall by making considerable 
pressure against the spine just below the umbili- 
cus, is an alternate temporary measure—seldom 
needed but important to remember when every 
drop of blood lost brings death closer. 


One of the commonest practices for the control 
of uterine bleeding has been packing. This high- 
ly controversial procedure has received much at- 
tention and has been the target for both praise 
and castigation during the past decade or two. 
The many arguments for and against its use have 
been so widely aired that their restatement here 
is unnecessary. Re-evaluation in the light of all 
that has been said for and against uterine pack- 
ing plus my own experience have convinced me 
that it is neither a desirable nor satisfactory means 
of controlling obstetric hemorrhage. I am aware 
of the fact that many lives appear to have been 
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saved by it, and, many physicians still resort to 
packing when faced with the uncontrollable hem- 
orrhage dilemma. Yet, the facts pretty well show 
that it is at best a temporary measure and a poor 
one at that. It interferes with the normal physio- 
logic mechanism of uterine hemostasis. It leads 
to a false sense of security and actual delay in 
control of bleeding. A large (3 in. x 10 yd.) 
gauze uterine pack will absorb approximately 1,000 
cc. of blood. Valuable time and additional pre- 
cious blood may be lost before bleeding through 
the pack calls attention to its inefficacy. Even 
though the uterus be well packed, this procedure 
fails to provide assurance that the bleeding has 
been controlled. The development of profound 
shock may be incorrectly attributed to earlier 
blood loss when, in fact, the pack temporarily 
obscures the persistent ebbing away of the sap 
of life. If, in desperation, packing is resorted to, 
it should be considered strictly a temporary meas- 
ure upon which no assurance or dependence can 
be placed. 


Supplementary procedures, such as the admin- 
istration of oxygen, wrapping the extremities with 
elastic bandages and use of the Trendelenberg or 
shock position, are helpful. They should not be 


overlooked. However, since placing the patient 
in shock position may interfere with manipulation 
necessary for the control of bleeding, its use is 
generally deferred until after control has been ac- 
complished. 

What about emergency hysterectomy? The de- 
cision to remove the uterus for obstetric hemor- 
rhage is not an easy one to make. When uterine 
rupture has been diagnosed, laparotomy and usu- 
ally hysterectomy becomes imperative, even in 


the presence of shock. In the absence of this Ppos- 
itive indication, vacillation and delay is common 
and understandably so. Not only is hope for 
control of bleeding- by less radical means a tena- 
ceous habit, but further, the poor condition of 
the patient, inadequate preparation and limited 
facilities are strong dissuaders. The fact that 
many physicians with years of busy obstetric prac- 
tice behind them have never had to resort to 
hysterectomy for hemorrhage, supports, but does 
not prove, its highly limited need. When compe- 
tent trial of other methods does not give positive 
bleeding control, resort to hysterectomy should 
be given prompt consideration. A dead mother 
is a poor substitute for one without a uterus. 
Better sacrifice a uterus than a life. 


As stated earlier, obstetric hemorrhage is a 
big subject, but regardless of cause, source or 
individual preferences, management boils down to 
these basic essentials: anticipate it; prepare for 
it; and avoid it if possible. When it does oc- 
cur, admit it (recognition). Determine the source 
and apply definitive treatment. In some instances, 
hemostasis is easily accomplished, in other cases 
the entire control routine as here suggested may 
be necessary. 

Always be prepared, for the price of safety is 
eternal vigilance. 
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WHAT DO YOU DO WITH YOUR TIME? 


A psychology class at the University of Wisconsin, 
in a survey, came up with this breakdown of the aver- 
age person’s seventy years of life: 

Working, 20 years; sleeping, 20 years; walking, out- 
door sports, 7 years; movies, other amusements, 7 years: 
shaving, dressing, 5 years; eating, sitting at the table, 


2/2 years; smoking, chewing gum, 2% years; playing 


cards, other games, 2 years; telephoning, 1 year; wait- 
ing for someone to come, or something to happen, 3 
years. 

Obviously, then, from this survey, if you double up 
on these pastimes (e.g., smoke while you wait, or work) 
you shorten your life span. So, don’t chew gum while 
you play cards.—Mutual Minutes. 
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Variations in Weight in 
Multiple Gestation 


Charles H. Wright, M.D., Detroit, Michigan 
and A, Charles Posner, M.D., F.A.CS. 
New York, New York 


[DE variations in the size and weight of 

twins have been reported to be more likely 
to occur in identical rather than fraternal twins. 
Our first case follows this rule, but our second 
illustrates the exception to this rule. When one 
twin dies prematurely, this difference is greater 
and the incidence is more common than when both 
Eastman? refers to Ahfeld’s 
cases in which living twins weighed 2,320 and 
1,120 and 1,920 and 790 grams, respectively. The 
following two cases, one of twins and the other 
of triplets, present babies of unequal birth weights 
and follow-up records of postnatal weight gain. 


babies are born alive. 


Case Reports 


Case 1—N. W., a twenty-seven-year-old gravida VI, 
para I, entered our prenatal clinic August 28, 1951. Her 
last menstrual period was April 30, 1951, and expected 
date of confinement—February 7, 1952. She gave a his- 





tory of one previous normal, spontaneous delivery result- 
ing in a 5-pound, 13-ounce baby, one year before. Spon- 
taneous abortions had occurred in 1943, 1944 and 1945. 
The only significant physical finding at that time was a 
positive Kahn for which the patient was treated. Ques- 
tioning revealed that this positive serology was first dis- 
covered in 1949; a course of treatment was given at that 
time. 


Her prenatal course was uneventful. When last seen 
in the clinic December 9, 1951, six weeks before delivery, 
she had gained a total of 13 pounds. The blood pres- 
sure and urinary findings were consistently normal. 


On January 18, 1952, the patient entered the hospital 
in active labor. Examination revealed a markedly en- 
larged abdomen suggesting multiple gestation. After two 
hours of progressive labor, the patient was delivered of 
an apparently normal male child which weighed 4 
pounds, 1234 ounces. Outlet forceps facilitated the de- 
livery. The size of the abdomen showed little change. 
Vaginal examination indicated a second baby in the 
L.O.T. position. With the aid of the Kielland forceps, 
the second, apparently normal male child, was delivered, 
weighing 8 pounds, 534 ounces. 

The single placenta was removed manually with a 
total blood loss of 200 cc. The placenta was found to 
be shaped like an unequal dumbbell. The cord for the 
first child arose from the smaller segment. 


From the Obstetrical Service of the Harlem Hospital. 
June, 1954 


VARIATIONS IN WEIGHT IN MULTIPLE GESTATION—WRIGHT AND POSNER 


TABLE I. 
RECORD OF TWINS FOR FIRST SEVEN MONTHS 
































1-18-52 9 =: ro a 
Date Birth Weight 2-29 4-15 5-27 8-25 
Twin 4 lbs. 5 Ibs. 8 lbs. 13 lbs. 16 lbs. 
No. 1 12% oz. 4 oz. 2 oz. 
Twin 8 Ibs. 10 Ibs. | 12Ibs.| 14 ]bs. | 18 Ibs. 
No. 2 5% oz. 3 oz. 12 oz. 13 oz. 4 oz. 
TABLE II. 


BIRTH AND FOLLOW-UP WEIGHTS OF TRIPLETS 























Dates of 
Clinic Appointments 10-9-51 12-12-51 1-29-52 3-18-52 
First Child 7 
Birth Weight 11 lbs., 13 lIbs., 16 lbs., 19 Ibs. 
5 Ibs., 9% oz. 14 oz. 6 oz. 13 oz. 
Second Child 
Birth Weight 11 lbs., 15 lbs., 16 lbs., 18 lbs., 
5 lbs., 13% oz. 4 oz. 4 oz. 6 oz. 3 oz. 
Third Child 
Birth Weight 13 lbs., 14 lbs., 16 lbs., 18 lbs., 
8 lbs., 4% oz. 7 oz. 8 oz. 3 oz. 13 oz. 














Follow-up examinations of mother and babies revealed 
nothing remarkable up to the sixth month (Table I). 


Case 2.—B. M. W. registered in the outpatient clinic 
on February 27, 1951. The history revealed that her last 
menstrual period was October 1, 1951; expected date 
of confinement—July 8, 1951. Her only previous preg- 
nancy resulted in the normal spontaneous delivery of a 
female child weighing 7 pounds, 8 ounces, on July 11, 
1950. 


Preliminary examination revealed that the uterus was 
much larger than the period of gestation indicated that 
it should be. The laboratory findings were: urine— 
negative; blood Kahn—negative; type B, Rh positive; 
hemoglobin—85 per cent and blood chemistry—normal. 

The clinical course was uneventful until the sixth 
month when pedal edema and rapid weight gain were 
noted. Temporary response was obtained from a low 
calorie, salt-poor diet. Roentgenograms at that time re- 
vealed triplets. 


On June 15, 1951, the patient was admitted to the 
hospital. The blood pressure on admission was 120 mm. 
systolic and 90 mm. diastolic. Over the next few days, 
the blood pressure and uric acid level showed a gradual 
rise, reaching a height of 142 mm. systolic and 100 mm. 
diastolic and 5.6 mgms. per cent respectively, on June 28, 
1951. Except for occasional bouts of dyspnea, there were 
no subjective symptoms. 


Labor began spontaneously on July 5, 1951. Within 
three hours, the patient was delivered spontaneously, as 
a vertex, of a normal male child weighing 5 pounds, 91% 
ounces. The second male child, delivered by internal 
podalic version and breech extraction, weighed 8 pounds, 
13% ounces. The third child, also delivered by internal 
podalic version and breech extraction, weighed 8 pounds, 
Y% ounce. Two placentas were expressed. Arising from 
the larger of the two placentas, were two umbilical cords 
that had been attached to the first two infants. The 


649 





VARIATIONS IN WEIGHT IN MULTIPLE GESTATION—WRIGHT AND POSNER 


umbilical cord of the third infant was attached to the 
smaller placenta. The placental weights were 3 pounds, 
4 ounces combined. Total estimated blood loss was 
200 cc. 

The postpartum course of the mother as well as the 
neonatal courses of the triplets were uneventful. The 
mother was readmitted to the hospital in July, 1952, with 
acute congestive heart failure (Table II). 


Comment 


The single ovum twins of the first case presented 
a birth weight difference of 3 pounds, 9 ounces, 
which is an unusual difference in living babies. 
Although they shared the same placenta, its un- 
equal division undoubtedly accounts for this dis- 
crepancy in weights. 

The second case is one of two egg triplets. The 
first two, sharing a single placenta not much larger 
than that of their fraternal brother, showed in- 
dividual weights that are significantly less than 
the weight of the single ovum baby. Here, too, 
placental size influenced birth weight. 

Tables I and II present the follow-up weights 
of both groups of babies. In both instances, when 
the full nutritional requirements were met, the 
In the 
first case, the weights were nearly equal in six 
At that time, the lighter twin became 
ill with a gastrointestinal upset and a hydrocele 


growth potential was able to assert itself. 
months. 
became apparent. The influence of these condi- 
tions is shown in the widening gap between the 
weights at the seventh month. In slightly less than 
six months, the weights of the triplets approached 


It is interesting that the triplet who 
was smallest at birth, finally outweighs the other 


uniformity. 


two. We found no other case of full-term triplets 
reported in the literature. 


Recent works by Baird’ suggest that while it 
may be easy for an ‘infant to overcome the retard- 
ing influences on height and weight, there may be 
other developmental factors permanently impaired 
by such intrauterine handicaps. 


Another noteworthy aspect of the second case 
is the large weight of the solid products of con- 
ception. The total weight of the three babies is 
19 pounds, 7% ounces. When the total placental 
weights of 3 pounds, 4 ounces are added, a total of 
20 pounds, 11% ounces is reached. While this 
does not equal the record that the uterus has been 
known to contain, this toal is unusual for triplets. 
We were unable to find a case of three full term 
triplets reported in the literature. 


Summary 


We have presented two cases of multiple births, 
each of which exhibited marked differences in 
birth weights. In both cases, the placenta was 
apparently responsible for the variation. Follow- 
up studies indicated that, all things being equal, 
the handicapped child reaches normal size and 
weight in approximately six months. Our second 


case is an unusual one of full term triplets. 
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INHALATION THERAPY 
(Continued from Page 632) 


irritation, it was found that the use of the in- 
halations before the seasonal attacks appeared, 
proved helpful as a prophylactic, several of the 
cases remaining almost entirely free for the season. 

The patient is instructed to always take the 
inhalations deeply but slowly, giving the medicated 
air a better opportunity to spread into all the 
recesses of the nares and throat. It is important 
that the patient be given definite instructions in 
the use of the inhalator, and the time and mode 
of application. 

The different formulae employed are quite 
stable, but to make sure that the medication shall 
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not lose its efficiency they are supplied in a sealed 
inhalator which is discarded after a month of 
regular use. In the hyperaesthesias, where the 
inhaler is used more frequently, one supply may 
last only a week, while in the chronic type of 
cases, it may suffice for a whole month’s treatment. 

The question as to the permanency of the 
results secured, in the chronic and hyperaesthetic 
cases, only time will tell, but the uniformly favor- 
able results obtained, together with the con- 


venience and economy of the method should 


prompt the physician to give it a trial. 


132 East 12th Street 
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MEETING OF MARCH 18, 1954 


The Value of Antihistaminics in the Prevention of 
Blood Transfusion Reactions 


R. E. WituHetm, H. M. Nuttine, H. B. DEvLIn, 
AND E. R JENNINGS 


Departments of Medicine and Pathology, City of 

Detroit Receiving Hospital, and Wayne University 

College of Medicine; Parke-Davis Research Labo- 

ratory, Detroit, Michigan; and Oakwood Hospital, 
Dearborn, Michigan 


The recent wave of enthusiastic advertisements 
praising the use of injectable antihistaminics for 
the prevention of not only allergic, but also pyro- 
genic, reactions led the authors to analyze the 
characteristics of Benadryl in this respect. 

By using Ham’s modification of Bing and Bak- 
er’s method for the determination of free plasma 
hemoglobin, it was first shown, that the addition 
of 50 mg. Benadryl I.V. to 500 cc. whole stored 
blood was safe and did not produce increased 
hemolysis. 

The experiment covered a period of sixty-five 
days in which 1,439 blood transfusions were ad- 
ministered at Receiving Hospital. Of those, 948 
transfusions belonged to the experimental group, 
with 495 “Benadryl treated” and 453 “Saline 
treated” transfusions. The survey team did not 
know to which blood the placebo or the Benadryl 
was added. 

In the “Benadryl treated” group of 495 trans- 
fusions, eleven pyrogenic, no allergic and one ques- 
tionable hemolytic reaction were observed. In the 
“Saline treated” group of 453 transfusions, nine 
pyrogenic, five allergic and no hemolytic reactions 
were observed. Benadryl, therefore, did not reduce 
the incidence of allergic reactions from 1.1 per 
cent to 0 per cent. 

The above findings were made more convincing 
by a parallel animal experiment, in which rabbits, 
which were previously protected by either 5 mg/ 
Kg pyribenzamine, 1 mg/Kg Chlor-Trimeton- 
Maleate or 5 mg/Kg Benadryl, were subsequently 
given a known pyrogen solution MI-3 I.V. The 
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antihistaminics failed to alter, reduce or abolish 
the usual pyrogen reaction. 


Increasing Importance of Lung Cancer As 
Related To Metastatic Brain Tumors 


Epwin M. Knicuts, Jr., M.D. 
Henry Ford Hospital 


Evidence is accumulating rapidly in the medical 
literature that lung cancer has been undergoing 
an absolute increase in frequency. A survey of 102 
metastatic tumors of the brain, found during the 
past twenty-six years at Henry Ford Hospital, 
indicates that cancer originating in the lungs has 
become the most common primary site in males 
and is second only to breast cancer in females. 
A statistical survey based solely on autopsy find- 
ings shows a marked rise in the incidence of pul- 
monary cancer in males during the same twenty- 
six-year period. Pulmonary cancer accounted for 
25 per cent of intracranial metastatic lesions in 
this series, and 55 per cent of pulmonary cancers 
in which the necropsy included study of the brain 
were found to have cerebral metastases. 

The possibility is discussed of combining sur- 
gical extirpation of a solitary metastasis with a 
definitive surgical attack upon the primary site of 
growth, and many successful examples are cited. 
The importance of early diagnosis and effective 
treatment is emphasized by an average of only 
six months between the onset of symptoms and 
death with cerebral metastases. 


Fat Embolism and Blood Particle Agglomeration 


HERBERT L. Davis AND M. M. MussELMAN 


Wayne County General Hospital 


Fat embolism is a neglected but often fatal 
complication in about 50 per cent of cases of per- 
sons who have suffered moderate to severe in- 
juries. About 15 per cent of such cases show 
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clinical manifestations, and five per cent die with 
sufficient demonstrable plugging of capillaries in 
the lungs, brain and other areas to justify as- 
signing a major role to such interruptions of the 
blood flow. Although the fat from the marrow 
of fractured bones is generally blamed, this con- 


dition arises also in cases showing no broken bones 


or damaged tissues. This has led to a renewed 
study of the normal chylomicron (fat droplet) 
emulsion in the blood as the source of most of 
such fat. This emulsion is formed from ingested 
fat in the intestines, is absorbed as such, and ap- 
.) microns in diameter in the 
blood, where it is stabilized by serum proteins 
and phospholipids. The rise and fall of the chylo- 
micron tide is governed by many factors—ingested 


pears in particles 0 


lipids, mobilization from depots, deposition in de- 
pots, hydrolysis, metabolism of fats, etc. Stresses 
of varying sorts play an important role in modi- 
fying blood lipid concentrations in response to 
changed energy demands. It seems probable that 
fat emboli may be really “fat thrombi” in which 
the formed elements are caused to adhere to each 
other and to vascular surfaces as the colloidal 
stabilities of all such surfaces are lowered by in- 


creased blood lipids in stress. These factors are 
relevant also to phenomena of blood clotting, 
thrombus formation, arteriosclerosis and other 
abnormalities in the sol-gel state of the blood. 


Thrombosis of the Pancreatic Veins as an 
Etiologic Factor in Acute Necrotizing 
Hemorrhagic Pancreatitis 


Tuomas W. Apams, M.D., AND 


MERLE M. MusseEtman, M.D. 


Department of Surgery, Wayne County 
General Hospital, Eloise, Michigan 


We have produced acute hemorrhagic necro- 
tizing pancreatitis in dogs by inducing thrombosis 
of the pancreatic veins. This work, along with 
that of others, emphasizes the etiologic importance 
of vascular factors in acute necrotizing hemor- 
rhagic pancreatitis. Venous thrombosis, although 
observed both clinically and experimentally, has 
not been seriously considered as an etiologic factor. 


We believe it should be. 





THE NECESSITY OF ILLNESS 


(Continued from Page 643) 
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Blue Cross- Blue Shield 


Any word of commendation for Michigan Hospital 
Service and Michigan Medical Service directed to the 
medical doctors of the state of Michigan would seem 
superfluous, like gilding the lily. However, now that 
we can look back some dozen years on the origin and 
growth of these two service organizations, dedicated 
as they are to wider distribution of good medical and 
hospital care for our fellow citizens. there is every reason 
for the medical profession of our state to be proud of 
its part in their origin and success. 


It is well for us to remember that the plans for 
voluntary, non-profit, prepaid, medical and _ hospital 
care in our state were worked out and presented to the 
Legislature at Lansing by the medical profession. The 
necessary funds to back Michigan Medical Service were 
advanced by the Michigan State Medical Society. In 
this new and unexplored field, insurance companies did 
not do the pioneering; it seemed to them too risky from 
a financial standpoint. Many dire predictions were 
made both inside and outside of the medical profession 
regarding the outcome of this venture by the medical 
profession into the group medical care field. 


The late Senator Arthur H. Vandenburg said that 
in Michigan Hospital Service and Michigan Medical 
Service, the medical profession of Michigan has a great 
public trust. Let us treat them as such. 


Why not tell our patients, when the opportunity 
presents itself, something of the history of Blue Cross- 
Blue Shield here in our home state? Let our friends 
know that the House of Delegates of our State Medi- 
cal Society is the membership of Blue Shield. A little 
bragging won’t do any harm. Most of us are prone to 
take our two great service organizations too much for 


=. ly). full 


President, Michigan State Medical Society 


granted. 














President i 








Editorial 


NATIONAL LEGISLATION 


Social Security 


HE PRESIDENT in his program for the 


‘Health of the Nation has proposed several 


plans which are now in consideration by the Con- 
gress. One of the most far reaching is his sugges- 
tion that the medical profession, as well as law, 
dentistry, and other self-employed groups be 
brought under the Social Security program. The 
professions have asked repeatedly and successfully 
to be left out of that plan. The medical profession 
is peculiarly not suited for that program. Very 
few doctors retire at the age of sixty-five, which 
is required if one is to benefit by the plan. If 
included, we would have to pay our proportionate 
percentage on earnings up to $3,600 per year, 
maybe $4,200 next year. Under the law we can 
become beneficiaries after sixty-five only by earn- 
ing less than $75 per month. Since no doctors 
retire at age sixty-five, we would have to pay the 
tax without possibility of sharing in the rewards. 
We should be removed 
whether we join or not. The medical profession 


believe this restriction 
would be willing to have the joining of this group 
made voluntary. If a doctor chose, he could be a 
social security beneficiary. 


Reed-Keough Bills 


= MEDICAL profession and other self-em- 

ployed groups, for several years have been ad- 
vocating the establishment of a plan represented by 
the Reed-Keough Bills, whereby these groups who 
have relatively short years of higher earning pow- 
er be allowed to set aside tax free, and invest in 
regulated and supervised securities, a certain pro- 
portion oi their earnings to establish retirement 
or old age resources. We are asking nothing more 
than justice and fair play. Executives and salaried 
men in industry have been allowed that privilege 
for many years. The employer may set aside and 
charge as expense sufficient funds to provide the 
costs of those retirement benefits. The employed 
person gets the benefit when he is actually retired 
or has served sufficient number of years to build 
up reserves. Not only is this benefit available to 
the salaried personnel, but practically every labor 
union for a long period has specified in its con- 
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tracts that retirement programs guarantee a 
specified amount monthly to be provided by ad- 
justing the social Security allowance upward 
through management adding to the amount, all 
this of course to be charged to expense. 


The self-employed groups have been backward. 
We have asked for certain benefits according to 
the Reed-Keough bills but have watched industry 
and labor actually secure corresponding benefits. 
Labor and industry have been much smarter than 
we. ‘The Reed-Keough bills are only providing for 
fair play. There would be some income tax loss 
at first, to be regained in later years. The govern- 
ment is finding ways to allow these other groups 
to charge to expense the funds necessary to pro- 
vide for superanuated labor and management. 
Why not the professions? The amount of money 
we are asking to be exempted from tax is so 
insignificant in comparison. Labor or salaried men 
in industry are no more worthy than self-employed 
professional men but many of them have retire- 
ment resources arranged to pay them up to 
$40,000 a year. (See the financial and proxy state- 
ments of many of the great industries: General 


Motors, U. S. Steel, A. T. & T.) 


Every dollar these great companies are allowed 
to set aside to build retirement or old age benefits 
costs the federal government at least fifty-two 
cents in reduction of income taxes, which in indus- 
try begin at 52 per cent. The tax exemption of our 
modest group of self-employed professional people 
would begin at 20 per cent. Why should we not 
demand? Labor has demanded, and got its allow- 
ance. Industry in providing for its salaried groups 
has been granted tax exemption. These two 


demanded. 


REINSURANCE 
HE PRESIDENT, in his message on the Health 


Care of the Nation, suggested aid be given to 
the voluntary health service plans to permit a more 
rapid growth, provide for the furnishing of prepay- 
ment of some groups and areas not at present 
available, or as to assure health care for those not 
in a position to provide for themselves. He sug- 
gested making available through research, advice 
and information aid to plans to achieve more 
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rapid advancement. He also suggested a compli- 
cated scheme of reinsurance. 


In making the plans, the Administration very 
largely ignored the very ones who, by their innate 
determination and drive, had demonstrated against 
tremendous odds the insurability of health haz- 
ards. Without the advice of Blue Cross-Blue 
Shield pioneers where will the Health, Education 
and Welfare Department turn for its offered ad- 
vice and guidance? Where will it turn for the 
know-how of administering prepayment health 
plans, voluntary or otherwise? The department 
did invite in a committee of eight advisors, two 
Blue Cross, one Blue Shield, after their bill was 
written in an attempt to make it workable. 


We have studied with intense interest the pro- 
posed reinsurance and are unable to find any 
promised help for the medical service plans which 
is not already available without the interference 
and hindrances of government trying to enter the 
field. Our plans have succeeded without this type 
of subsidy, and fear the consequences if that is 
forced upon us. The Bill does not say “compul- 
sory,’ but does throw controls into the hands of 
the Secretary of Health, Education and Welfare. 
If the bill is to be passed, it needs some specific 
and definite changes. 

One field of help which the President did hint 
at seems to be securing some attention. We have 
suggested in our comments that care of the needy, 
the medically indigent, old age assistance, depend- 
ent children, handicapped and other wards of the 
State might well be given some hope. We doubt 
if it would cost much more to use the money 
now spent through federal, state and local govern- 
ments for the inadequate and very unsatisfactory 
care now given these people to pay their insurance 
premiums and give them the same care now avail- 
able to all insured persons. 

A special committee of the Hoover medical task 
force has been appointed under the chairmanship 
of the Right Reverend Donald A. McGowan to 
study the extent that voluntary health insurance 
could ‘be used for the care of veterans, dependents 
of military personnel, merchant seaman, and other 
United States dependents. The other committee 
members are H. B. Mulholland, M.D., Manton 
Eddy, Jay C. Ketchum of Michigan, and E, A. 
Van Steenwyk, M.D. This study could well in- 
clude the groups which we have mentioned. The 
Objective is similar. 


June, 1954 





EDITORIAL 


Such are the problems presented. They can be 
solved with a spirit of co-operation and mutual 
helpfulness, remembering that the government 
must recognize and authorize the use of the in- 
surance principle, and forget the Supreme Court 
decision that whatever the government subsidizes 
it may control. It must recognize fully that sup- 
plying insurance aid in any form is not a subsidy. 


TAX ON MEDICAL EXPENSES 
O ihe MEDICAL profession has advocated for 


years that some relief be given the unfortunate 
persons who must meet large health care bills. We 
are referring to the proposal to reduce from 5 per 
cent to 3 per cent the allowable reduction of health 
expenses of any family when paying their income 
taxes. We would exempt such expenses completely. 
In the families where this would make any appre- 
ciable difference the tax loss to the government 
would be negligible, and the benefit to the poor 
taxpayer would be tremendous. 





HYDATID MOLE AND 
CHORIOCARCINOMA 


(Continued from Page 608) 


ly a currettage will suffice for a mole followed by 
biologic tests. Choriocarcinomas warrant hyster- 
ectomy even though pulmonary metastases are 
known as there are reported cases of spontaneous 
regression of the metastases and apparent cure 
following the removal of the primary lesion. Since 
this can occur, the significance of reported cures 
of pulmonary metastases by radiotherapy or lobec- 
tomy is to be questioned. Some have recommend- 
ed hysterectomy in choriocarcinomas only as a 
measure to prevent early death from hemorrhage. 

To summarize: Most choriocarcinomas that are 
correctly diagnosed die and practically all moles 
treated conservatively live. 





Whatever success can be achieved in the control of 
respiratory cancer depends mainly upon continuing popu- 
lar education in the symptoms of the disease and the 
promotion of measures for early detection and treat- 
ment. 

* * 

Periodic medical and x-ray examination of every per- 
son is the most productive means of detecting respira- 
tory cancer in early stages. 

* * * 

Cancer, like infection, is not a single disease. Exactly 
as measles and typhoid fever give rise to different symp- 
toms, though both are infectious diseases, all of the 
forms of cancer, though basically similar, differ from 
each other in detail. Each form may, therefore, require 
for its control] a somewhat different approach. 
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The Man for the Job 


“And belief that stood on unbelief 
Stood up iron and alone.” 


—G. K. Cuesterton, The Ballad of the White Horse 


H ISTORY has a way of finding the man it 

needs for any job. In 1940 the doctors of 
Michigan launched a social effort that is truly 
historic, a voluntary prepayment plan for medical 
care, called Michigan Medical Service. Much 
thought and planning had gone into the organiza- 
tion, but even so the doctors realized that they 
were taking a huge risk, a risk so great that no one 
else was willing to assume it. 

It was a step into the unknown. No actuarial 
data existed on which to base the rates. No experi- 
ence of the use of services was available. Nobody 
could know how the public would respond to the 
Plan. It is not surprising, then, that during this 
time of trial and error the Plan fell upon hard 
times. Within little more than two years its debt 
reached the one-half million dollar mark. It turned 
desperately from one expedient to another, while 


In 1945 Dr. Novy had the pleasure of repaying to the 
late Dr. Andrew S. Brunk, then President of the Michi- 
gan State Medical Society, $17,554.45, money which had 
been advanced to Michigan Medical Service by the 
Society for the purpose of getting it started and to help 
with certain other expenses incurred along the line. 


656 


By Patrick J. Kremer 


its critics became more outspoken and even its 
closest friends lost hope. 


Dr. Robert L. Novy was one of the most active 
and vocal critics, but he was also one of Blue 
Shield’s closest friends. For both reasons, perhaps, 
he was elected President of the Plan in 1942. “For 
talking too much,” he says, “I was elected Presi- 
dent.” There’s more to it than that, however. 


Dr. Novy was exactly the kind of man needed 
to make the Plan succeed at that time. Now that 
trial had proved where errors lay and valuable 
experience had been accumulated, the principal 
need was for fresh determination and new courage 
to go on, profiting from the experience gained. 
Dr. Novy was the man to inspire hose qualities. 

He is a firm and determined man, at times even 
an obstinate man. He was completely convinced 
that the prepayment principle could be made to 
work. And he had the courage to take up the 
challenge, however gloomy the outlook. The doc- 
tors knew what they were doing when they 
turned to Bob Novy. 

The first thing he did was to hush the keening 
of the mourners, which had already begun to 
sound, and inform them that it was too early for 
the wake. Then he started treating the sick 
organization as he would a sick patient. 


In the struggle that followed, all the charac- 
teristics that mark the man were brought out 
prominently. His methodical approach (he will 
take an hour to get a patient’s history, which he 
writes out in longhand) stood him in good stead. 

So did his diagnostic skill, which enabled him 
to locate the sources of Blue Shield’s ailments from 
the experience gained in the first two years of 
operation, and, with the help of the Board, the 
doctors and Blue Shield employes, to give them 
consistent treatment. He was not content to act 
on any second-hand information—he is always 
impatient of gossip because it is not scientific 
knowledge—but assembled and examined all per- 
tinent data for himself. 

Since he is so resolute a man, the challenge 
appealed to him, as a challenge always has. When 
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he was in charge of Cardiology at Barnes Hos- 
pital, he used to insist on doing all mechanical 
repairs on the old EKG machine—and kept it 
going long after it might have been junked. 
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in his own ability, and has had a stubborn deter- 

mination to make the Plan succeed. These quali- 

ties Bob Novy has been developing all his life. 
One reason for his confidence was the fact that 





A plaque awarded to Michigan Medical Service in recognition of 
its being the first Blue Shield Plan to enroll one million members 
was presented to Dr. Novy by Paul Hawley, Chief Executive Officer 
of the Blue Shield Commission, at the Annual Conference held in 
French Lick, Indiana, in 1948. Dr. L. Howard Schriver, President of 
the Blue Shield Commission, and Jay C. Ketchum, Executive Vice 
President of Michigan Medical Service, look on. 


Thus, when many of his friends, like Job’s, 
shook their heads and expressed sorrow that he 
was devoting so much effort to such a hopeless 
endeavor, he was all the more stimulated to 
continue. 

The results are history. With the Board, the 
doctors and the administration of Michigan Medi- 
cal Service all pulling confidently together, by the 
end of 1945 Michigan Blue Shield had doubled its 
membership to nearly 800,000. All debts had been 
paid, all loans returned. And the cupboard, far 
from being bare, held a reserve of $695,175! 

As the crisis passed, steady growth followed. 
In 1948, Michigan Medical Service became the 
first Blue Shield Plan to enroll one million mem- 
bers. Still running in front three years later, it 
signed the two-millionth member. Today nearly 
3,000,000 people are protected under the Michi- 
gan Blue Shield Plan. 

Others may be surprised at the steady growth 
the Plan has made from so insecure a beginning. 
Dr. Novy is not, because he has always had a quiet 
confidence both in the prepayment principle and 
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he knew the doctors of Michigan and they knew 
and trusted him. Ever since he began practice in 
Detroit in 1922, as an associate of Dr. Ernest 
Haas, he has been active in the medical affairs of 
the community. 

He was accepted early on the staffs of Receiv- 
ing, Harper and Herman Kiefer Hospitals. He 
served from the start on various committees of the 
Wayne County Medical Society and soon was 
elected delegate to the Michigan State Medical 
Society. For more than twenty-five years, he has 
been among the top ten delegates elected. He is 
also Michigan delegate to the American Medical 
Association. 

He started instructing in Clinical Medicine at 
Wayne University Medical School in 1922, and is 
still listed as a professor. In 1940, he was appointed 
to the Detroit Board of Health and has served 
continuously since. 

During the depression, when voluntary prepay- 
ment plans were being made ready, he was in the 
thick of the discussion, often as devil’s advocate. 
All of which reasons led the State Society’s House 
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At the age of two, the famous Novy jaw was already 
coming into prominence. Here young Bob is shown with 
his mother at grandmother’s house. 


of Delegates to elect him to the Michigan Medical 
Service Board of Directors in 1941 and to the 
presidency the following year. 

As for his determination, he was born deter- 
mined. His early pictures show the same square 
jaw whose outthrusting today is a signal that the 
fur is going to fly. That he was born on April 
Fool’s Day in 1892 is one of Nature’s little jokes. 

His father, Dr. Frederick G. Novy, is a world 
famous bacteriologist, known and respected by 
thousands of medical students whom he taught 
during his many years at the University of Michi- 
gan. The elder doctor—he celebrated his eighty- 
ninth birthday last December—is now Dean Emer- 
itus of the Medical School. 


Bob’s mother took up the study of medicine, 
but didn’t like it at all. Her solution was easy: 
she married the professor. Both her parents were 
doctors, her mother graduating from the School 
of Homeopathy in Boston at the time she was 
raising a family of four, while her father was 
among the first to graduate from the University 
of Michigan Medical School. 


All of the five Novy children are Michigan 
graduates, and all either became doctors or married 
doctors. Besides Bob, there are Dr. Frank of 
Sarinaw and Dr. Fred, Jr., of Berkley. His 
sister Marguerite married Dr. Warren C. Lambert 
of Marquette, while Frances married Dr. A. W. 
Diack of Portland, Oregon. 

To complete the picture of this remarkable 
medical background, Dr. Bob met his wife, Elsie 
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‘later a .22 rifle. 


Lois Backus, while both were attending medical 
school. And both of her parents were doctors, her 
mother having been resident in charge of the 
Women’s Ward of the University Hospital in 
Ann Arbor. 

His father took Bob everywhere, beginning with 
a camping trip on Dr. Arch Walls’ father’s farm 
at Orchard Lake when the youngster was only 
three months old. The little party lived in a tent 
which the Professor had stitched together himself. 
Bob was to camp out in that tent all through his 
boyhood, and came to have a love of camping and 
hunting as boyishly enthusiastic today as it was 
fifty years ago. 


Young Bob at the age of three 
months had no hair. His mother 
had to be sure to keep a bonnet 
on him whenever he was out- 
doors. Once he did get hair, 
however, it came to stay. 


The family dwelt in a big house in Ann Arbor, 
where the yard served as a camping ground. The 
boys built tree-houses, their Dad holding them up 
so that they could drive the nails. In warm weath- 
er, they lived Tarzan-style or on the ground in 
their tent. 

As soon as he was ready for it, Bob was given 
a slingshot, presently received an air rifle and 
Thus armed, he went out on 
Sunday afternoons with his Dad, tramping along 
the Ann Arbor overflow. One day he bagged a 
mink. The Professor popped the little animal into 
his umbrella, carried it home in this improvised 
game pouch. Stuffed in the University lab, the 
mink was one of the first pieces of furniture 
Bob introduced 
married. 

The thrill of a boy’s life was a special license 
he received from the State Conservation Depart- 
ment to shoot all kinds of birds. The license was 


into his own home after he 
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given to him because his father: was at the time 
studying tropical diseases brought back from the 
tropics in the blood of birds. Bob had stringent 
instructions from the Professor that he was to 
shoot no birds, or game of any kind, except for 
scientific purposes or for eating. As a result, he 
has eaten blackbirds (though not baked up in a 
pie), sparrow sandwiches, and even crow. 


Besides this contribution to science, he also 
raised guinea pigs, white mice and rabbits, which 
he sold to the University laboratory. All went 
well except on the few occasions a mouse would 
escape and set up housekeeping for itself in the 
front closet. Then Bob’s mother bore down. 





Frederick and Frank. Bob was mighty proud of that 
gold watch chain, even wore it outside his coat. 


Well she might, for the Novys’ was a very 
orderly household. There was a scheduled time for 
everything and an approved modus operandi. 
Undoubtedly, Dr. Novy’s love of order and sys- 
tematic approach stem from those early days. 
He never does anything accidentally. Before he 
ever buys a rug, for example, he and Mrs. Novy 
study the history of weaving and kinds of carpet- 
ing thoroughly. It is this approach which enables 
him to handle all the jobs he takes on. 


Much of it he learned from his father, whose 
inseparable companion he was. On various occa: 
sions he and his Dad and brother Frank trekked 
through Yellowstone Park, traveled down the 
Panama Canal, and attended one of the first avia- 
tion expositions in Boston. 


An interesting sidelight of the trip to Boston 
occurred several years later. Because of his con- 
finuing interest in aviation, Bob became secretary- 
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Bob and his brother Frank, born just 22 months apart, 
were inseparable companions. They seem also to have 
patronized the same tailor. 


treasurer of the first organization to build an air- 
plane in Michigan, a group of students who did 
their work in the loft of the Engineering Building. 
Bob received a silver medal for his contribution. 
The pilot was not so lucky: the plane rose thirty 
feet, then crashed, and he suffered a broken arm. 


In 1897, the family went to Paris for six months, 
while the Professor studied at the Pasteur Institute. 
The Novys made many trips through the French 
countryside on bicycles. The professor had seats 
fore and aft on his bike, for Bob and Frank, while 
Mrs. Novy peddled her own cycle. Bob learned 
French; but for some reason known only to the 
mind of a boy, always refused to answer a ques- 
tion except in English. 

The same dominant disposition was displayed 
in Ann Arbor the following year. He was taken 
to the old Jones School by his mother, but balked 
at the very threshold of knowledge. Rather than 
enter the classroom, he grabbed hold of the coat 
hooks in the hall and held on for dear life. Eventu- 
ally his mother pried him loose and took him 
home. There he was “dealt with by his father” 
and sent back, this time to stay. 


He settled quietly enough into the routine of 
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Dr. Frederick L. Novy, Sr., and his wife celebrated their Golden Wedding Anniversary on June 30, 1941. 
Grouped around them are Marguerite, Fred, Jr., Frances, Frank and Bob. 


Bob looked like this 
about the time he gradu- 
ated from Ann Arbor 
High. He did not look a 
great deal older when he 
became President of MMS 
in 1942. 


At 15, Bob showed little 
or no strain despite the 
fact he was carrying al- 
a double load in 
school in an effort to get 
it over with as soon as 
possible. 


most 


grade school, but in a short time he got to think- 
ing. Why spend so much time here? Since there 
appeared to be only one way to beat the system, 
he took it with single-minded purpose. He at- 
tended summer school in Ypsilanti, skipped a 
grade. 

In Ann Arbor High he went even farther than 
that. By taking twenty-nine hours instead of the 
required fifteen, he cut another year off his school 
time; thus he graduated in 1909. Even so, he found 
time to captain the school gymnnastics team, 
specializing in the horizontal bars. 

That summer he became a sort of coureur de 
bois at a fishing resort in Les Cheneaux Islands. 
All day long he rowed guests on the lake, baited 
their hooks and removed the perch or muskel- 
lunge they caught. These duties would seem to 
make a rather full day, but they were only the 
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beginning; he also had to clean the catch. Some- 
times a boatload of fishermen might take as 
many as 300 perch! 


Bob reached the point where he could clean a 
perch a minute, but at that speed he occasionally 
removed some of the Novy epidermis along with 
fish scales—and he has scars on his hands to 
prove it. 

After this busy summer, he matriculated at the 
University of Michigan, not in the pre-medical 
course, as you might expect, but majoring in chem- 
istry. A sophisticated native of Ann Arbor, he 
expected to escape the usual freshman hazing. 
There he was fooled. One day the sophomores 
caught him, drove him up a tree and kept him 
in that undignified position, an unwilling Zacheus, 
for quite some time. 

When it came to classes, though, Bob was no 
longer up a tree. In fact, he instructed in general 
chemistry and qualitative analysis even while he 
was attending school. He was also a member of 
the University fencing team. His greatest delight, 
however, was to don a white coat and putter 
around in the laboratory. So much did he enjoy 
the work that, after he took his Bachelor of Arts 
degree in 1913, he stayed on another year to earn 
his Master of Science degree in organic chemistry. 


‘As a graduation gift from his parents, he re- 
ceived a trip to Europe. He walked through Ger- 
many, France and Switzerland, had a grand time. 
He perfected his German so well that, when he 
moved on to Czechoslovakia, he ran into trouble. 
The Czechs, whose love for Germans is not exces- 
sive, mistook him for one of their enemies and 
treated him quite coldly. 
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Everywhere he went, Bob kept a detailed ac- 
count of his expenses, lived within a tidy budget. 
He often slept in attics and dined on bread and 
sausage in the park. The practice was fine train- 
ing in thrift for him, but later proved an alba- 
tross around the neck of his brothers and sisters. 
For, as each of them received the same gift on 
graduation, they were expected to keep within the 
same limits Bob had set for himself, That wasn’t 
so good. 

A like economy showed itself in his first job. 
He became an instructor in charge of pre-medical 
chemistry, assisting in physiological chemistry, at 
the University of Iowa. At that time his plan was 
to make teaching his career. He would have done 
well at it, too, for he saved half of his salary for 
that year. 

Even with so auspicious a start, however, he 
decided to reject teaching in favor of medicine and 
entered the University of Michigan Medical 
School in the fall of 1915. Just what prompted 
the decision is not clear. Perhaps he had not 
chosen medicine in the first place simply because 
everyone expected him to follow his father. Then, 
having proved his independence, he could take up 
the career he really wanted. It’s possible. 

On the other hand, he may have felt that teach- 
ing was not enough to satisfy his insatiable curi- 
osity. He had to go farther and put into practice 
the knowledge he drew from textbook and labora- 
tory. 

Whatever the reason for his choice, he had no 
sooner begun his medical studies than he was 
interrupted. Hermes had to yield to Mars. 

On his trip to Germany, Bob had been im- 
pressed with German military strength, against 
which our own lack of preparation stood out 
nakedly. Consequently, he had enlisted in Com- 
pany I of the Michigan National Guard, with 
which he trained each summer at Grayling. Sud- 
denly, the order came to mobilize; the Guards 
were directed to the Mexican Border, where they 
were to assist in the pursuit of that wily bandit, 
Pancho Villa. 

Bob was delighted at the news. He rushed home 
in the middle of the night and dragged his metal 
foot locker all the way down the stairs. His Dad, 
awakened by the clatter, stuck a sleepy head out 
the bedroom door. When informed of the cause 
of the commotion, his fatherly benediction was 
only, “Thank God, at last you’re mobilized.” 
Actually, the campaign made little difference in 
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Pancho Villa had better look out. That was Bob’s 
thought when he was sent to the Mexican Border in 


1916, but instead he was assigned to an Army laboratory 
in El Paso. 


the young medic’s life. He was assigned to the 
regular army laboratory at El Paso, working under 
then Major Charles Franklin Craig, well known 
author of several works on tropical diseases. Feel- 
ing that Villa had little to fear from him there, 
he sought unsuccessfully to win an appointment 
from the ranks to West Point. Instead he was sent 
back to medical school at Ann Arbor on an accel- 
erated program. 


The pace was fast and furious. Classes began 
at seven o’clock in the morning and continued 
late into the day. In off hours, he headed the 
military company in their drills. And he even 
taught advanced bacteriology while himself a 
student. 

In the midst of all the activity, his thoughts 
strayed from time to time. Specifically, they. 
strayed to Miss Elsie Backus, another medical 
student—and his attentions were not unappre- 
ciated. 


“Bob cut a romantic figure,” 


recalls Mrs. Novy. 
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Pushing through medical schoo] on the 
Army-accelerated program, Bob gradu- 
ated in 1919. The hoods over his gown 
represent his Bachelor of Arts and Master 
of Science degrees. 


Robert L. Novy took Elsie Lois Backus to be his bride on October 


- 


by the time Bob got his M.D. degree. 


“He wore a distinguished fedora, while most of 
the other students had little knitted caps. His 
teaching experience and previous degrees added 
to the lustre too.” 

Theirs was an outdoor courtship. Mrs. Novy 
recalls only one movie and one dinner engagement. 
Instead the young couple took canoe trips or long 
walks. One day they hiked sixteen miles to 
Ypsilanti and back, which would seem to be a 
true test of love, if ever there was one. 

“Bob didn’t sweep me off my feet,” says Mrs. 
Novy. “He swept me onto them.” 

They were married October 7, 1916, and set up 
housekeeping in Ann Arbor. Soon the doctor was 
in the midst of some research for which he needed 
rats. Mrs. Novy remembers her front porch filled 
with occupied rat traps brought there by grocers 
and butchers. She sighed a bit, but shrugged her 
shoulders. It was part of being married to a 
doctor. 
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7, 1916, when both were in medical school. They had two children 


e 
She learned more of what being a doctor’s wife 
entails after Bob received his M.D. degree in 1919. 
(Mrs. Novy, besides a degree in music, has both 
an A.B. and M.S.) The young doctor interned at 
Peter Bent Brigham Hospital in Boston under 
the celebrated internist, Dr. Henry Christian. 
Dr. Christian believed that there was no easy 
way to learn the science of medicine. Stern and 


‘meticulous, he ran his young men ragged, insist- 


ing that they do much of their own laboratory 
work, that they record extensive case histories, 
that they take nothing for granted. 

Pictures of Dr. Novy from that time show a 
worn and harrassed young man. But he learned 
diagnostic medicine. 

He spent a short time at Boston City Contagious 
Hospital, too, where his work was principally with 
children. In 1921 he moved to St. Louis, where 
he intended to work with the famed cardiologist, 
Dr. Frank Wilson. Ironically, Dr. Wilson trans- 
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NBSP E S 
Dr. and Mrs, Novy pose with their four daughters in 1927: Barbara J. (now Mrs. 
Norman R. Tabor), Frances (now Mrs. John F. Orr), Elsie who teaches in San Diego, 
and Dorothy (now Mrs. Russell E. Wilson). 
ferred to Ann Arbor the day before Dr. Novy 
arrived. 
Dr. Novy had a double job in St. Louis. He 
was fellow and instructor in cardiology at Wash- 
ington University and at the same time in charge 
of cardiology at Barnes Hospital. His interest in 
» wife this branch dated from his research days at Michi- 
1919. gan. There was in the laboratory an old EKG 
both machine which was continually acting up. A good 
ed at mechanic, the doctor was brought in to fix it. He 
under became so interested in what the machine would 
. do that he decided to specialize in cardiology— 
easy and so to Barnes. 
1 and It was after the final year of training in St. 
nsist- Louis that Dr. Novy came to Detroit in 1922 and 
atory began his practice. 
ories, He was already an established family man. Two 
daughters, Dorothy and Elsie, had arrived even 
before he graduated from medical school. Then 
came two more girls, Barbara and Frances, to be 
followed by two sons, Robert L., Jr., and Fred- 
ae erick. As each child arrived, the doctor’s busy 
with ife { : 
rie een cee a ae Beery And here are the two boys, who were later arrivals, 
gn. posing just as their Dad and Uncle Frank had posed 
ogist, Sunday he took them for a ride in the car, ending Many years before. Robert L., Jr. (left), is an M.P. with 


rans- the Army in Japan. Young Fred is a senior at Vander- 
bilt and in the Marine R.O.T.C. 
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The doctor spent many hours tramping in the woods 
around Hope Bay with his sons, teaching them how to 
hunt, and giving side courses in biology and zoology. 


The doctor, an enthusiastic hunter, smiles modestly as 
he poses beside the huge moose he brought down in 
Canada. 


During the summer the family spent a lot of 
time together at their camp on Georgian Bay. 
There Dr. Novy instilled in his sons the same love 
of the outdoors he has always had. On tramps 
through the woods he pointed out various insects 
and different trees, helped the boys start collec- 
tions of bugs and leaves. He gave them target 
practice. And remembering the fun he had had 
as a lad,.he assisted them in building tree-houses. 
All the care and interest and love that are summed 
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up in the words, “a devoted family man,” were 
and are Dr. Novy’s to an eminent degree. 

The same interest continues with his nine grand- 
children. He spends as much time with them as 
he possibly can, loves to bundle them in the car 
and take them on trips with him. 


A trip with the doctor is an experience no one 
is likely to forget. Before he even dusts off a 
suitcase, he studies the history of the area through 


Hanging in his den are many trophies of the chase. 
The little creature on the right side of the mantle is 
the mink which he shot when he was a youngster. 


which he is going to travel. Along the way he 
stops to read every sign of historical interest, 
every commemorative tablet. His mind is as in- 
quisitive as a youngster’s. 

Mrs.. Novy recalls an early trip they took to 
Quebec. She pushed little Dorothy in a toddler 
over the cobblestones, desperately trying to keep 
up with the doctor, who had to go out and see 
the Plains of Abraham for himself and plot again 
the moves of Wolfe and Montcalm. 


Even more than trips, though, Dr. Novy likes 
hunting, particularly out at his beautiful lodge on 
Cockburn Island, which he largely built himself. 
He delights in retiring into the wilds to match his 
cunning with that of his wary prey. Sometimes 
he goes alone, with only his gun for company. 
Sometimes he goes with a fair-sized party, usually 
either his family or other doctors. Then, while 
their beards grow, the woods echo to their shots 
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Dr. Otto O. Beck, then President of the Michigan Sta 
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te Medical Society, places the President’s medal of office 


around the neck of Dr. Novy and proclaims him President for a Day of the Society. That was in 1952. 


During the negotiations leading to the establishment 
of the Veterans Home Town Care Program, Dr. Novy 
had frequent meetings with General Paul Hawley, who 
was chief medical officer of the Veterans Administration 
before he joined the Blue Shield Commission. 


Jun, 1954 


Dr. Novy, acting in his office as Vice President of the 
Blue Shield Commission, congratulates William Marcum, 
the 26 millionth Blue Shield subscriber, while Dr. Louis 
Bauer, President of AMA, looks on. The scene was at 
the annual meeting of the House of Delegates of the 
AMA. 
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—and to their grunts and groans as they haul 
hundreds of pounds of moose or bear or deer over 
brush and rocks back to camp. 


The doctor has many, many trophies of the 
chase. Perhaps the most impressive hangs in his 
den. It is the head of a gigantic moose which 
must have been a near relative of Paul Bunyan’s 
blue ox, Babe. 

Strangely missing from practically all the photo- 
graphs of the hunting parties is Dr. Novy himself. 
The explanation, however, is quite simple: he is 
usually taking the pictures. For he is an enthu- 
siastic photographer, has been for over fifty years. 
He received a small Brownie when he was a boy, 
and since then has taken, developed and printed 
thousands of pictures. He goes at photography as 
he goes at everything else, scientifically and en- 
thusiastically, and the results justify his work. 

How Bob Novy fits hobbies into a life as full 
as his, is a mystery to his associates. Although he 
is continually turning down offices, he estimates 


that those he holds take about three months a 
year away from his private practice. He never 
takes a job as merely an honor. He works hard 
at them all—and for none does he receive a cent 
of remuneration. 


It is not surprising, then, that honors have come 
his way during his long and busy career. He was 
recently re-elected Vice President of the Blue 
Shield Commission. He is chairman of the MSMS 
Committee on Fee Schedules. 


He was in 1952 elected President for a Day of 
the Michigan State Medical Society, in recognition 
of his many services for the cause of medicine. 
This title climaxed a long series of honors, which 
make impressive but hardly fascinating reading. 


The titles that Dr. Novy probably appreciates 
most, though, are: Senior Physician at Harper 
Hospital, consultant and member of the staff of 
several other hospitals, and—most of all—simply 
M.D. For he is first and last a doctor, a healer of 
men’s bodies. 





MULTIPLE SCLEROSIS 


(Continued from Page 637) 


What of the prognosis? Unfortunately, the out- 
look for recovery in established cases is hopeless. 
The disease is progressive, usually slowly but in- 
exorably persistent. No known treatment is help- 
ful. However, in early amblyopia due to retro- 
bulbar neuritis in a young person in the age period 
where multiple sclerosis is usually found, fever 
therapy is useful. 


The beneficial effect in amblyopia is not often 
experienced with other symptoms in cases of 
multiple sclerosis, and the employment of fever 
therapy is not universally approved. On the theory 
that multiple sclerosis is a disease of the vascular 
system, the use of fever therapy for vasodilatation 
and increase in the opsonic index seems justified. 
Other neurological conditions in the category of 


demyelinating diseases are less prone to recovery 
and exacerbations, a difference that may explain 
the clinical response of multiple sclerosis to treat- 
ment although the plaque formation as it appears 
in the pathologic sections is not pathognomonic. 


Multiple sclerosis is a recognizable clinical entity 
only when symptoms of multiple lesions are present. 
By then, all hope for improvement is lost. A 
presumptive diagnosis of multiple sclerosis is justi- 
fied on isolated single episodes of ocular symptoms 
usually found in the established cases, and the 
symptoms may often be made to clear more rapidly 
and completely by early institution of a harmless 
remedy—mental and physical rest and fever 
therapy. 


100 First Avenue Building 
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OFFICIAL CALL 
The Michigan State Medical Society will 
convene in Annual Session in Detroit, 
Michigan, September 27-28-29-30-October 1, 
1954. The provisions of the Constitution 
and By-Laws and the Official Program will 
govern the deliberations. 
L. W. Hutz, M.D. 
President 
siti WiLut1AM BromMeE, M.D. 
we, Council Chairman 
(piain 
t J. E. Livesay, M.D. 
treat- Speaker 
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pidly TWO-DAY SESSION OF HOUSE OF DELEGATES 
miess 
fever September 27-28, 1954 


The 1954 House of Delegates of the Michigan State 
Medical Society will hold a two-day session beginning 
Monday, September 27, at 10:00 a.m. The business of 


Committees ample time to transact all business referred 
to them. 





the House of Delegates will be transacted in the Grand 
Ballroom of the Sheraton-Cadillac Hotel, Detroit. 

lhe House will meet also on Monday at 2:00 p.m. 
and at 8:00 p.m. and on Tuesday, September 28, at 
9:30 a.m. and at 8:00 p.m. 

‘he intervals between meetings of the House of 
Del-yates have been spaced to permit the Reference 


Jusy, 1954 





SEATING OF DELEGATES 


“Any Delegate-Elect not present to be seated at the 
hour of call of the first meeting may be replaced by the 
accredited Alternate next on the list as certified by the 
Secretary of the component County Society involved.” — 


MSMS By-Laws, Chapter 8, Section 6. 
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OUTLINE OF 1954 ASSEMBLY AND SECTION SPEAKERS 


89th Annual Session MSMS 


Detroit, September 29-30, October 1, 1954 





A.M. 
__ 8:30-9:00 


9:00-9:30 


9:30-10:00 


_10:00-11:00_ 
11:00-11:30 


:30 a.m. 


11: 
12:60. noon 


P.M. 
12:00-1:00 





2:00-2:30 


2:30-3:00 


3:00-4:00 


4:00-4:30 


—j|- 


Wednesday 
September 29, 1954 


Thursday 
September 30, 1954 


Friday 
October 1, 1954 





Registration 
Exhibits Open 


Registration 


Exhibits Open 


Registration 


Exhibits Open 





Surgery 


Max M. ZInnINGER, M.D. 
Cincinnati, Ohio 


General Practice 


W. Paut Horsroox, M.D. 
Tucson, Arizona 





Surgery 
Georce Crite, Jr., 
Cleveland, Ohio 


M.D. 


Medicine 
RicHarp B. Capps, 
Chicago, Illinois 


M.D. 





INTERMISSION TO 
VIEW EXHIBITS 


INTERMISSION TO 
VIEW EXHIBITS 





Industrial Surgery 
WituraM L. Estes, Jr., M.D. 
Bethlehem, Pennsylvania 


Otolaryngology 
Francis L. Leperer, M.D. 
Chicago, Illinois 





Urology 
FietcHer H. Corsy, M.D. 
Boston, Massachusetts 


Nervous & Mental Diseases 
ArTHUR P. Noyes, M.D. 
Norristown, Pennsylvania 





DISCUSSION CONFERENCE 


DISCUSSSION CONFERENCE 








Pediatrics 
Cuartes A. JANEway, M.D. 
Boston, Massachusetts 


Obstetrics 
Cart P. Huser, M.D. 
Indianapolis, Indiana 





Ophthalmology 
James H. Aten, M.D. 
New Orleans, Louisiana 








4:30-5:00 


INTERMISSION TO 
VIEW EXHIBITS 


Obstetrics 
Roy W. Mouter, M.D. 
Philadelphia, Pennsylvania 
Public Health & Preventive 
Medicine 
Witson G. Smiture, M.D. 
New York, New York 











5:00-6:00 





FIVE SECTION MEETINGS 
Public Health ©& Preventive 
Medicine 
Gorpon C. Brown, Sc.D. 
Ann Arbor, Michigan 
Ophthalmology 
James H. Aten, M.D. 
New Orleans, Louisiana 
Pediatrics 
Cuaries A. Janeway, M.D. 

Boston, Massachusetts 


FIVE 














Gynecology 
Freperick H. Fairs, M.D. 
Oak Park, Illinois 
INTERMISSION .TO 
VIEW EXHIBITS 
Pediatrics 
L. Emmet Hott, M.D. 
New York, New York 


General Practice 








JosepH H. Pratt, M.D. 


Rochester, Minnesota 





FIVE SECTION MEETINGS 


Gastroenterology-Proctology 


Water A. FaNnsier, M.D. 
Minneapolis, Minnesota 


Gastroenterology-Proctology 
(Beaumont Lecture) 
Wa ter A. FAnster, M.D. 
Minneapolis, Minnesota 





Dermatology 
Francis E. Sengar, M.D. 
Chicago, Illinois 





INTERMISSION TO 
VIEW EXHIBITS 





Anesthesia 
James E. Eckennorr, M.D. 
Philadelphia, Pennsylvania 





Dermatology 


Paut A. O’LgEary, M.D. 


Rochester, Minnesota 








General Practice 
JoseruH H. Pratt, M. 
Rochester, Minnesota 


DISCUSSION CONFERENCE 





Pathology 
IsraAEL DavipsoHn, M.D. 
Chicago, Illinois 
Medicine 
Rosert L. Levy, M.D. 
New York, New York 
3:00-3:30 
INTERMISSION 
VIEW EXHIBITS 
3:30-4:00 
Medicine 
Ismore SNAPPER, M.D. 
Brooklyn, New York 
4:00-4:30 
Medicine 
Curis J. D. Zararonetis, M.D. 
Philadelphia, Pennsylvania _ 
4:30-5:00 
Surgery 
Tacue C. CuitsHoim, M.D. 
Minneapolis, Minnesota 





TO 





FINAL 














5:00-6:00 
FOUR SECTION MEETINGS 





Obstetrics-Gynecology 
Cart P. Huser, M.D. 


Indianapolis, Indiana 


Dermatology-Syphilology 
PauL O’Lgeary, M.D. 
Rochester, Minnesota 





Surgery 
Max M. ZINNINGER, M.D. 
Cincinnati, Ohio 


Otolaryngology * 
Francis L. Leperer, M.D. 
Chicago, Illinois 


Medicine 
IstiporE SnaprerR, M.D. 
Brooklyn, New York 





Urology 
FietcHer H. Corsy, M.D. 
Boston, Massachusetts 


Nervous & Mental Diseases 
ArtHurR P. Noyes, M.D 
Norristown, Pennsylvania 





8:30-10:30 p.m. 
Officers’ Night 


Biddle Lecture 
CuHartes W. Mayo, M.D. 


10:00 p.m. to 1:00 a.m. 
State Society Night 
MSMS Entertainment 





Rochester. Minnesota 


Pathology 
IsraEL DavipsonHn, M.D. 
Chicago, Illinois 
Anesthesiology 
James E. Ecxennorr, M.D. 
Philadelphia, Pennsylvania 








END OF ASSEMBLY 
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Michigan State Medical Society 
The 89th Annual Session 


SHERATON-CADILLAC HOTEL, DETROIT, MICHIGAN 
September 27, 28, 29, 30-October 1, 1954 


INFORMATION 


® DETROIT WILL BE HOST TO MSMS IN SEP- ® SIX ASSEMBLIES and one public meeting—fourteen 
TEMBER, 1954 Section Meetings—three Discussion Conferences, all 


September 29-30-October 1. 
¢ MSMS HOUSE OF DELEGATES convenes Monday, - os 
September 27, at 10:00 a.m., Grand Ballroom, Shera- ® A DISCUSSION CONFERENCE—featuring _ the 


ton-Cadillac Hotel. It will hold three meetings on Guest Essayists of each day—will be held daily from 
Monday and two meetings on Tuesday, September 28. 12:00 noon to 1:00 p.m. in the Grand Ballroom of 
tke Sheraton-Cadillac Hotel. Audience participation 

* THE PROGRAM OF THE ASSEMBLY for the 89th invited. 


Annual Session of the Michigan State Medical Society 

lists guest speakers from all parts of the United States. ® SECTION MEETINGS will follow the daily As- 
They are the usual stars in the medical world which semblies—5:00 to 6:00 p.m. 

always grace the podium at annual conventions of the 


Michigan State Medical Society; they insure a valu- ” PAPERS WILL BEGIN AND END ON TIME. This 
able concentrated continuation course in all phases scientific meeting will feature by-the-clock promptness 
of medicine and surgery for the busy practitioners and regularity. 


of Michigan, neighboring states and the Province of © NINETY-NINE TECHNICAL EXHIBITS will con- 
Ontario, on September 29-30-October 1, 1954. tain much of interest and value. Intermissions to 


® REGISTRATION, Tuesday afternoon through Fri- view the exhibits have been arranged. 
day afternoon, September 28-October 1, Sheraton- 6 wyLLIAM S. REVENO, M.D., OF DETROIT is 


Cadillac Hotel. Advance registration—on Tuesday General Chairman of the Detroit Committee on Ar- 


and early Wednesday morning—will save the doctors’ rangements for the 1954 MSMS Annual Session 
time. Present your State Medical Society or Canadian j 


Medical Association membership card to expedite @® CABARET-STYLE DANCE AND ENTERTAIN- 
registration, MENT, with the compliments of the Michigan State 














Medical Society, will be held in the Grand Ballroom 

se REGISTRATION FEE FOR STATE MEDICAL of the Sheraton-Cadillac Hotel on Thursday evening, 

SET AND CA September 30. All who register, and their ladies, will 

Doctors of Medicine. who are not members of their receive a card of admission and are cordially invited 
state medical society or of the Canadian Medical to attend. 


Association, will be accorded the privileges of the @© THE WOMAN’S AUXILIARY to the Michigan 
MSMS Annual Session upon payment of a $25.00 State Medical Society will present an attractive social 


registration fee. and business program at the Fort Shelby Hotel. 










® REGISTER AS SOON AS YOU ARRIVE. ADMIS- The wife of every MSMS member is cordially invited 
SION BY BADGE ONLY. to attend. 

* ALL SUBJECTS at the MSMS Annual Session are ® MEMBERS OF MICHIGAN MEDICAL SERVICE 
applicable to clinical medicine. They stress diagnosis will meet in annual session, Tuesday, September 28, 
and treatment, usable in every-day practice. at 2:00 p.m. This meeting will follow the annual 

MMS luncheon at 1:00 p.m., to be held in the new 

* POSTGRADUATE CREDITS given to every MSMS headquarters Building of Blue Shield, 441 East Jef- 

member who attends MSMS Annual Session. ferson Ave., Detroit. 











SCIENTIFIC ASSEMBLY 
Wednesday-Thursday-Friday, September 29-30-October 1, 1954 


SAVE AN ORDER FOR THE EXHIBITOR AT THE MICHIGAN STATE MEDICAL 
SOCIETY ANNUAL SESSION 






June. 1954 


Michigan State Medical Society 


The 89th Annual Meeting 


SHERATON-CADILLAC HOTEL, DETROIT SEPTEMBER 27-28, 1954 
HOUSE OF DELEGATES 


ORDER OF BUSINESS* 


MONDAY, SEPTEMBER 27 


Committee on Rheumatic Fever Control 


Grand Ballroom, Sheraton-Cadillac Hotel, Detroit 
10:00 a.m.—First Meeting 


1. Call to order by Speaker 
2. Report of Committee on Credentials 
3. Roll call 
4. Appointment of Reference Committees: 
(a) On Officers’ Reports 
(b) On Reports of The Council 
(c) On Reports of Standing Committees 
On Reports of Special Committees 
On Constitution and By-Laws 
On Resolutions 
On Special Memberships 
On Rules and Order of Business 
On Legislation and Public Relations 
On Hygiene and Public Health 
On Medical Service and Prepayment Insurance 
On Miscellaneous Business 
Executive Session 
Emergency Medical Service 
. Speaker’s Address—J. E. Livesay, M.D., Flint 
President’s Address—L. W. Hull, M.D., Detroit 


. President-Elect’s Address—R. H. Baker, M.D., 
Pontiac 


. Annual and Supplemental Reports of The Council— 
William Bromme, M.D., Detroit, Chairman 


. Report of Delegates to American Medical Associa- 
tion—W. A. Hyland, M.D., Grand Rapids, Chair- 


man 


Brief of Annual Report of Woman’s Auxiliary 
President—Mrs. W. S. Stinson, Bay City 


11. Selection of Michigan’s Foremost Family Physician 
12. Resolutions** 


MONDAY, SEPTEMBER 27 

Grand Ballroom, Sheraton-Cadillac Hotel, Detroit 

2:00 p.m.—Second Meeting 

13 Supplementary Report of Committee on Credentials 
14. Roll call 


15. Reports of MSMS Standing Committees: 


A. Committee on Postgraduate Medical Education 
B. Preventive Medicine Committee: 


*See the Constitution, Articles IV, VII and XII, and 
the By-Laws, Chapter 8 on “House of Delegates.” 

**All resolutions, special reports, and new business 
shall be presented in writing in triplicate (By-Laws, 
Chapter 8, Section 10-m). 
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Cancer Control Committee 
Maternal Health Committee 
Venereal Disease Control Committee 
Tuberculosis Control Committee 
Industrial Health Committee 
Mental Hygiene Committee 
Child Welfare Committee: 
(a) Subcommittee on Hearing Defects 
(b) Subcommittee on School Health Prob- 
lems 
(c) Subcommittee of Ophthalmologists 
(9) TIodized Salt Committee 
(10) Geriatrics Committee 
C. Public Relations Committee (and Subcommit- 
tees) 
D. Ethics Committee 
E. Legislative Committee 


16. Reports of Special Committees 


A. Beaumont Memorial Committee 

B. Scientific Radio Committee 

C. Advisory Committee to Woman’s Auxiliary 

D. Advisory Committee to Michigan State Medical 
Assistants Society (page —) 

E. Michigan Cancer Co-ordinating Committee 


Reports of the Committees of The Council, including 
Committee on Scientific Work, are included in Annual 
Report of The Council 


MONDAY, SEPTEMBER 27 
Grand Ballroom, Sheraton-Cadillac Hotel, Detroit 
8:00 p.m.—Third Meeting 


17. Supplementary Report of Committee on Credentials 
18. Roll call 

19. Unfinished business 

20. New business 

21. Reports of Reference Committees: 


On Officers’ Reports 

On Reports of The Council 

On Reports of Standing Committees 

On Reports of Special Committees. 

On Resolutions 

On Resolutions 

On Special Memberships 
Rules and Order of Business 
Legislation and Public Relations 
Hygiene and Public Health 
Medical Service and Prepayment Insurance 
Miscellaneous Business 
Executive Session 
Emergency Medical Service 


JMSMS 
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TUESDAY, SEPTEMBER 28 
Grand Ballroom, Sheraton-Cadillac Hotel, Detroit 


9:30 a.m.—Fourth Meeting 

22. Supplementary Report of Committee on Credentials 
23. Roll call 

24. Unfinished business 

25. New business 


26. Supplementary Reports of Reference Committees 


TUESDAY, SEPTEMBER 28 

Grand Ballroom, Sheraton-Cadillac Hotel, Detroit 

8:00 p.m.—Fifth Meeting 

27. Supplementary Report of Committee on Credentials 
28. Roll call 

29. Unfinished business 

30. Supplemental Report of The Council 

31. Supplementary Reports of Reference Committees 


32. Elections: 

(a) Councilors: 
14th District—B. M. Harris, M.D., Ypsilanti— 
Incumbent 
18th District—Wm. Bromme, M.D., Detroit— 
Incumbent 

(b) Delegates to American Medical Association: 
W. D. Barrett, M.D., Detroit—Incumbent 
W. H. Huron, M.D., Iron Mountain—Incum- 
bent 
R. L. Novy, M.D., Detroit—Incumbent 

(c) Alternate Delegates to American Medical As- 
sociation 
C. I. Owen, M.D., Detroit—Incumbent 
G. W. Slagle, M.D., Battle Creek—Incumbent 
E. D. Spalding, M.D.—Deceased 

(d) President-Elect 

(e) Speaker of the House of Delegates 

(f) Vice-Speaker of the House of Delegates 


33. Adjournment 





















ADVANCE REGISTRATION OF 


DELEGATES 


Sunday, September 26, 1954 
8:00 to 10:00 p.m. 
Grand Ballroom Foyer (4th floor) 


Sheraton-Cadillac Hotel, Detroit 


REGISTRATION 


also on 
Monday, September 27, 1954 
8:00 ‘a.m. 


Grand Ballroom Foyer 





—— 


Junr 








1954 





THE 89TH ANNUAL SESSION 





ANNUAL SESSION APPOINTMENTS 


© General Chairman of the 1954 MSMS Annual 
Session 
Wm. S. Reveno, M.D., Detroit 


® House of Delegates Press Relations Committee 
J. E. Livesay, M.D., Flint, Chairman 
L. Fernald Foster, M.D., Bay City’ 
K. H. Johnson, M.D., Lansing 
R. A. Johnson, M.D., Detroit 
C. L. Weston, M.D., Owosso 


® Scientific Assembly Press Relations Committee 
R. A. Johnson, M.D., Detroit, Chairman 
H. F. Dibble, M.D., Detroit 
J. G. Molner, M.D., Detroit 
E. F. Sladek, M.D., Traverse City 











HOTEL RESERVATIONS 
MICHIGAN STATE MEDICAL SOCIETY 
89th Annual Session 
Detroit, September 27-October 1, 1954 


The reservation blank below is for your convenience 
in making your hotel reservations in Detroit. Please 
send your application to the Committee on Hotels for 
MSMS Convention, Sheraton-Cadillac Hotel, Detroit, 
Michigan. Mailing your application now will be of 
material assistance in securing hotel accomimodations. 

As very few singles are available, registrants are re- 
quested to co-operate with the Committee on Hotels by 
sharing a room with another registrant, when convenient. 


Committee on Hotels, 

Michigan State Medical Society Annual Session 
c/o Sheraton-Cadillac Hotel 

Detroit, Michigan 


Please make hotel reservation(s) as indicated below: 


Arriving September................ ee RMB a dicinks P.M. 
I detberndcnsienrevssiionnitniibeicotarcein eer ) 3 ae P.M. 
OE ie. I CE ins eescrsentncninnricctienstasbinoreeeeondunbeik 


IE IIE seicericictictdierseniniininssepinaanaieiataintians 
Names and addresses of all applicants including persons 
making reservation: 


Address 








MSMS HOUSE OF DELEGATES, 1954 


Delegates and Alternates 


(Names of Alternates appear in Italics) 


OFFICERS 


J. E. Livesay, M.D., 621 Mott Foundation Bldg., Flint, 
Speaker 


K. H. Johnson, M.D., 1116 Olds Tower, Lansing, Vice- 
Speaker 


L. Fernald Foster, M.D., 919 Washington, Bay City, 
Secretary 


R. J. Hubbell, M.D., 252 E. Lovell, Kalamazoo, Im- 
mediate Past President 

ALLEGAN 

L. F. Brown, M.D., Otsego 

E. B. Johnson, M.D., Allegan 

ALPENA-ALCONA-PRESQUE ISLE 

E. S. Parmenter, M.D., 140 E. Washington, Alpena 

J. E. Spens, M.D., Professional Bldg., Alpena 

BARRY 

A. B. Gwinn, M.D., Hastings 

H. S. Wedel, M.D., Hastings 

BAY-ARENAC-IOSCO 

O. J. Johnson, M.D., N. Walnut, Bay City 

W. S. Stinson, M.D., 101 W. John St., Bay City 

M. J. Medvesky, M.D., 1104 S. Madison Ave., Bay City 

W. G. Gamble, Jr., M.D., 2010 Fifth Ave., Bay City 

BERRIEN 

D. W. Thorup, M.D., 610 Fidelity Bldg., Benton Harbor 

F. A. Rice, M.D., 324 N. Fourth Street, Niles 

BRANCH 

H. J. Meier, M.D., 87 W. Pearl St., Coldwater 

R. J. Fraser, M.D., 22 W. Pearl St., Coldwater 

CALHOUN 


H. C. Hansen, M.D., 417 Post Bldg., Battle Creek 
S. T. Lowe, M.D., 1009 Security Bank Bldg., Battle 
Creek 


L. R. Keagle, M.D., 196 North Avenue, Battle Creek 

CASS 

S. L. Loupee, M.D., Dowagiac 

U. M. Adams, M.D., Marcellus 

CHIPPEWA-MACKINAC 

W. F. Mertaugh, M.D., Central Savings Bank Bldg., 
Sault Ste. Marie 

E. S. Rhind, M.D., 300 Court St., Sault Ste. Marie 

CLINTON 


F. W. Smith, M.D., St. Johns 
W. B. McWilliams, M.D. Maple Rapids 


DELTA-SCHOOLCRAFT 

J. H. Fyvie, M.D., 202 S. Cedar, Manistique 
H. Q. Groos, M.D., 1015 S. First, Escanaba 
DICKINSON-IRON 


W. H. Huron, M.D., 107 East “A” Street, Iron Moun- 
tain 

H. D. McEachran, M.D., 401 East “C” Street, Iron 
Mountain 


EATON 


P. H. Engle, M.D., Olivet 
B. P. Brown, M.D., Charlotte 
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GENESEE 
Cc 


. W. Colwell, M.D., 706 Citizens Bank Bldg., Flint 
L. M. Bogart, M.D., 1008 Genesee Bank Bldg., Flint 
R. M. Bradley, M.D., 420 Genesee Bank Bldg., Flint 
F. D. Johnson, M.D., 312 Paterson Bldg., Flint 
J. E. Livesay, M.D., 621 Mott Found. Bldg., Flint 
G. E. Anthony, M.D., 1015 Detroit St., Flint 
S. T. Flynn, M.D., 1121 Mott Foundation Bldg., Flint 
H..M. Golden, M.D., 218 E. Court St., Flint 
J. E. Wentworth, M.D., 1651 Chevrolet Ave., Flint 
F. W. Baske, M.D., 923 Maxine Street, Flint 


GOGEBIC 


D. C. Eisele, M.D., 109 E. Aurora, Ironwood 
H. A. Pinkerton, M.D., Newport Hospital, Ironwood 


GRAND TRAVERSE-LEELANAU-BENZIE 
D. G. Pike, M.D.. 876 E. Front St.. Traverse Citv 
C. E. Lemen, M.D., 216 E. Front St., Traverse City 


GRATIOT-ISABELLA-CLARE 


M. G. Becker, M.D., Edmore 
E. S. Oldham, M.D., Breckenridge 


HILLSDALE 


A. W. Strom, M.D., 32 S. Broad St., Hillsdale 
L. W. Day, M.D., 112 E. Chicago, Jonesville 


HOUGHTON-BARAGA-KEWEENAW 
John T. P. Wickliffe, M.D., 1167 Calumet Ave., Calu- 
met 


L. C. Aldrich, M.D., 1609 E. Houghton Ave., Hancock 


HURON 


C. W. Oakes, M.D., Harbor Beach 
C. A. Scheurer, M.D., Pigeon 


INGHAM 


K. H. Johnson, M.D., 1116 Olds Tower, Lansing 

F. L. Troost, M.D., 4341 W. Delhi, Holt 

O. B. McGillicuddy, M.D., 1816 Olds Tower, Lansing 
J. M. Wellman, M.D., 301 Seymour, Lansing 

K. W. Toothaker, M.D., 930 N. Washington, Lansing 
L. W. Walker, M.D., St. Lawrence Hospital, Lansing 
R. E. Kalmbach, M.D., 301 Seymour, Lansing 

E. J. Robson, M.D., 215 N. Walnut St., Lansing 


IONIA-MONTCALM 


W. L. Bird, M.D., Greenville 
H. M. Fox, M.D., Portland 


JACKSON 


N. D. Munro, M.D., 740 W. Michigan, Jackson 
W. A. Wickham, M.D., 420 W. Michigan, Jackson 
T. B. Thompson, M.D., 424 W. Michigan, Jackson 
C. R. Lenz, M.D., 405 First Street, Jackson 


KALAMAZOO 


W. A. Scott, M.D., 208 Bronson Med. Center, Kalamazoo 

I. W. Brown, M.D., 306 Kalamazoo National Bank Bidg., 
Kalamazoo 

F. C. Ryan, M.D., 507 S. Burdick, Kalamazoo 

P. F. Cooper, M.D., 252 E. Lovell, Kalamazoo 

J. G. Malone, M.D., 420 John St., Kalamazoo 

P. M. Fuller, M.D., 419 S. Burdick, Kalamazoo 
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KENT 

A. V. Wenger, M.D., 302 Loraine Bldg., Grand Rapids 

W. J. Fuller, M.D., 833 Lake Drive, S.E., Grand Rapids 

w. B. Mitchell, M.D., 26 Sheldon, S.E., Grand Rapids 

L. C. Carpenter, Jr., M.D., 110 E. Fulton, Grand Rapids 

W. C. Beets, M.D., 124 E. Fulton, Grand Rapids ; 

G. W. DeBoer, M.D., 220 Med. Arts Bldg., Grand Rapids 

R. A. Rasmussen, M.D., 1820 Wealthy St., S.E., Grand 
Rapids ; 

K. E. Fellows, M.D., Metz Bldg., Grand Rapids 

C. H. Frantz, M.D., Blodgett Medical Bldg., Grand 
Rapids 

V. A. Notier, M.D., 26 Sheldon, S.E., Grand Rapids 

]. T. Boet, M.D., 2339 Wyoming, Grand Rapids 

B. R. Van Zwalenburg, M.D., 833 Lake Drive, S.E., 
Grand Rapids 














LAPEER 
D. J. O’Brien, M.D., Lapeer 
]. R. McBride, M.D., 915 Liberty St., Lapeer 







LENAWEE 


George Wilson, M.D., Clinton 
Harry Dickman, M.D., Hudson 







LIVINGSTON 


H. C. Hill, M.D., 116 N. Michigan, Howell 
L. E. May, M.D., 924 W. Grand River Ave., Howell 








LUCE 
T. W. Thompson, M.D., Newberry 
D. C. Adams, M.D., Newberry 







MACOMB 

Sydney Scher, M.D., 132 Cass Avenue, Mt. Clemens 

O. D. Stryker, M.D., Macomb County Health Dept., 
Mt. Clemens 











MANISTEE 


E. A. Oakes, M.D., 401 River St., Manistee 
M. L. Schwarz, M.D., Onekama 









MSMS HOUSE OF DELEGATES 1954 


MUSKEGON 

R. D. Risk, M.D., 1110 Ransom St., Muskegon 

N. W. Scholle, M.D., 1001 Peck St., Muskegon Hgts. 
D. R. Boyd, M.D., 1735 Peck St., Muskegon 

T. J. Kane, M.D., 179 Strong Ave., Muskegon 


NEWAYGO 


J. P. Klein, M.D., 16 W. Sheridan, Fremont 
B. L. Masters, M.D., 111 W. Dayton St., Fremont 


NORTH CENTRAL 


L. F. Hayes, M.D., Grayling 
G. L. McKillop, M.D., Gaylord 


NORTHERN MICHIGAN 


J. R. Rodger, M.D., Bellaire 
E. F. Crippen, M.D., Mancelona 


OAKLAND 


J. M. Markley, M.D., 849 W. Huron St., Pontiac 

Otto O. Beck, M.D., 280 W. Maple, Birmingham 

PF toca M.D., 629 Washington Square Bldg., Royal 
a 

H. A. Furlong, M.D., 932 Riker Bldg., Pontiac 

E. B. Cudney, Pontiac Motor Division, Pontiac 

E. J. Zimmerman, M.D., 2946 Bacon St., Berkley 

C. G. Burke, M.D., 1022 Riker Bldg., Pontiac 

N. F. Gehringer, M.D., 732 Riker Bldg., Pontiac 

E. W. Bauer, M.D., 23005 John R. St., Hazel Park 

F. J. Kemp, M.D., 1115 Peoples State Bank Bldg., 


Pontiac 


OCEANA 


W. G. Robinson, M.D., State Street, Hart 
J. J. Vrbanac, M.D., State Street, Hart 


ONTONAGON 


W. F. Strong, M.D., Ontonagon 
K. L. Olmstead, M.D., White Pine 





OTTAWA 


Otto VanderVelde, M.D., 35 W. Eighth St., Holland 
E. E. Van DerBerg, M.D., 71 W. 10th St., Holland 





MARQUETTE-ALGER 


A. S. Narotzky, M.D., 200 S. Main, Ishpeming 
B. C. Baron, M.D., Munising 







MASON 


H. G. Bacon, Jr., M.D., Scottville 
]. C. Slaybaugh, M.D., Ludington 








MECOSTA-OSCEOLA-LAKE 


Paul Ivkovich, M.D., 111 S. Chestnut, Reed City 
D. N. Kilmer, M.D., 102%2 W. Upton, Reed City 








MENOMINEE 


J. R. Heidenreich, M.D., Daggett 
H. R. Brukardt, M.D., Electric Square Bldg., Menominee 







MIDLAND 
M. j. Ittner, M.D., 2912 Ashman, Midland 
D. }. Kilian, M.D., 3611 Jefferson, Midland 






MONROE 


J. P. Vlanders, M.D., 31 Washington St., Monroe 
T. A. McDonald, M.D., 7 East Front St., Monroe 
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SAGINAW 


J. P. Markey, M.D., 808 N. Michigan, Saginaw 
M. F. Bruton, M.D., 420 N. Michigan, Saginaw 
A. C. Stander, M.D., 1411 Court St., Saginaw 
F. J. Busch, M.D., 1731 N. Michigan, Saginaw 
W. B. Kerr, M.D., 303 N. Michigan, Saginaw 
L. J]. Morgrette, M.D., 603 S. Jefferson, Saginaw 


SANILAC 


J. W. McCrea, M.D., Marlette 
R. J. Winfield, M.D., Marlette 


SHIAWASSEE 


C. L. Weston, M.D., 215 Matthews Bldg., Owosso 
E. M. Chipman, M.D., 502 W. Williams St., Owosso 


ST. CLAIR 


J. F. Beer, M.D., 104 N. Riverside, St. Clair 
W. H. Boughner, M.D., 325 Pleasant St., Algonac 


ST. JOSEPH 


S. A. Fiegel, M.D., 110 Pleasant Ave, Sturgis 
Harry Lamb, M.D., 101 N. Maple St., Sturgis 


TUSCOLA 
L. L. Savage, M.D., Caro 
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VAN BUREN 


W. R. Young, M.D., Lawrence 
T. J. Dillon; M.D., Paw Paw 


WASHTENAW 


P. S. Barker, M.D., University Hospital, Ann Arbor 

H. F. Falls, M.D., University Hospital, Ann Arbor 

O. K. Engelke, M.D., 720 E. Catherine St., Ann Arbor 

R. W. Teed, M.D., 215 A South Main St., Ann Arbor 

A. M. Waldron, M.D., 1130 Hill St., Ann Arbor 

V. M. Zerbi, M.D., 220 Pearl St., Ypsilanti 

G. H. Bauer, M.D., 505 First National Bldg., Ann Arbor 

C. W. Newton, Jr., M.D., 2120 Wallingford Road, Ann 
Arbor 


WAYNE 


E. H. Fenton, M.D., 15125 Grand River Ave., Detroit 

M. A. Darling, M.D., 673 Fisher Bldg., Detroit 

M. L. Lichter, M.D., 2900 Oakwood, Melvindale 

J. J. Lightbody, M.D., 501 David Whitney Bldg., Detroit 

R. L. Novy, M.D., 858 Fisher Bldg., Detroit 

R. F. Fenton, M.D., 15125 Grand River Ave., Detroit 

E. A. Osius, M.D., 901 David Whitney Bldg., Detroit 

Harold Henderson, M.D., 852 Fisher Bldg., Detroit 

G. C. Penberthy, M.D., 1515 David Whitney Bldg., 
Detroit 

W. S. Reveno, M.D., 958 Fisher Bldg., Detroit 

. I. Sugar, M.D., 13120 Broadstreet, Detroit 

. S. Bates, M.D., 1144 David Whitney Bldg., Detroit 

C. Texter, M.D., 7457 Gratiot Ave., Detroit 

A. Weiser, M.D., 4162 John R, Detroit 

G. Molner, M.D., 334 Bates St., Detroit 

. I. Owen, M.D., 4160 John R, Detroit 

E. Lofstrom, M.D., 1420 St. Antoine, Detroit 

. G. Krieg, M.D., 1842 David Whitney Bldg., Detroit 

C. L. Candler, M.D., 20040 Mack Ave., Grosse Pte. 
Woods 

W. S. Carpenter, M.D., 1317 David Whitney Bldg., 
Detroit 

E. A. Bicknell, M.D., 13641 Wyoming, Detroit 

W. W. Babcock, M.D., 868 Fisher Bldg., Detroit 

J. B. Blodgett, M.D., 606 Kales Bldg., Detroit 

H. B. Fenech, M.D., 324 Professional Bldg., Detroit 

K. B. Babcock, M.D., Grace Hospital, Detroit 

R. A. Johnson, M.D., 7815 E. Jefferson, Detroit 

W. L. Brosius, M.D., Harper Hospital, Detroit 

G. T. McKean, M.D., 1515 David Whitney Bldg., 
Detroit 

H. F. Dibble, M.D., 1313 David Whitney Bldg., Detroit 

A. E. Price, M.D., 313 David Whitney Bldg., Detroit 

P. C. Gittins, M.D., 732 Maccabees Bldg., Detroit 

J. H. Schlemer, M.D., 13826 Dexter Blvd., Detroit 

C. E. Umphrey, M.D., 15300 W. McNichols Rd., Detroit 

L. S. Fallis, M.D., Henry Ford Hospital, Detroit 

E. D. King, M.D., 5455 W. Vernor Hwy., Detroit 

C. K. Hasley, M.D., 1429 David Whitney Bldg., Detroit 

A. H. Price, M.D., 62 W. Kirby, Detroit 

L. J. Bailey, M.D.. 620 Vinewood Ave., Birmingham 

J. E. Croushore, M.D., 573 Fisher Bldg., Detroit 

Saul Rosenzweig, M.D., 2114 David Broderick Tower, 
Detroit 

D. A. Young, M.D., 14807 W. McNichols, Detroit 

J. E. Hauser, M.D., 671 Fisher Bldg., Detroit 

C. W. Sellers, M.D., 2314 W. Grand Blvd., Detroit 

F. P. Rhoades, M.D., 970 Maccabees Bldg., Detroit 

Sidney Adler, M.D., 872 Fisher Bldg., Detroit 

J. D. Fryfogle, M.D., 655 Fisher Bldg., Detroit 

L. T. Henderson, M.D., 13038 E. Jefferson, Detroit 

Raphael Altman, M.D., 1052 Maccabees, Detroit 

Louis Jaffe, M.D., 1605 David Broderick Tower, Detroit 

D. A. Cameron, M.D., 2255 Fort St., Lincoln Park 

S. a M.D., Wayne County General Hospital, 

Oise 
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R. V. Walker, M.D., 1255 David Whitney Bldg., Detroit 

E. C. Long, M.D., 2626 Rochester, Detroit 

M. R. Weed, M.D., 1997 E. Grand Blvd., Detroit 

K. L. Swift, M.D., 869 Fisher Bldg., Detroit 

W. L. Foster, M.D., 2567 W. Grand Blud., Detroit 

H. E. Bagley, M.D., 7541 Oakman Blud., Dearborn 

L. J]. Morand, M.D., 641 David Whitney Bldg., Detroit 

R. G. Robinson, M.D., 3751 31st St., Detroit 

L. R. Leader, M.D., 1129 David Whitney Bldg., Detroit 

Myer Teitelbaum, M.D., 405 Kales Bldg., Detroit 

E. H. Lauppe, M.D., 1650 David Whitney Bldg., Detroit 

R. C. Rueger, M.D., 9149 E. Jefferson, Detroit 

L. A. Pratt, M.D., Doctors Bldg., Suite 800, 3919 John 
R, Detroit 

E. G. Cochrane, M.D., 12805 Hamilton, Detroit 

J. A. Kasper, M.D., Bon Secours Hospital, Grosse Pointe 

A. B. Levant, M.D., 14828 E. Warren, Detroit 

E. F. Dittmer, M.D., 18412 Mack Ave., Grosse Pointe 
Farms 

E. F. Lutz, M.D., 13-204 General Motors Bldg., Detroit 

J. C. Fremont, M.D., 1202 David Whitney Bldg., Detroit 

H. C. Rees, M.D., 15700 Mack Ave., Detroit 

W. P. Curtiss, M.D., 3181 E. Jefferson, Detroit 

E. C. Baumgarten, M.D., 8045 E. Jefferson, Detroit 

B. I. Johnstone, M.D., 555 Fisher Bldg., Detroit 

M. E. Strand, M.D., 22400 Cherry Hill, West Dearborn 

S. A. Zukowski, M.D., 6626 Van Dyke, Detroit 

. A. Witter, M.D., 344 Glendale, Detroit 

. A. Ott, M.D., 3019 N. Woodward, Royal Oak 

. A. Maloney, M.D., 1338 Macabees Bldg., Detroit 

. G. Bielawski, M.D., 1042 Maccabees Bldg., Detroit 

. L. Morris, M.D., 1069 Fisher Bldg., Detroit 

. J. Williams, M.D., 15324 E. Jefferson, Grosse Pointe 

Park 


— 


Chapin, M.D., 10149 Michigan Ave., Dearborn 

Goryl, M.D., 9953 E. Forest, Detroit 

. L. Coan, M.D., 2336 Van Alstyne Blud., Wyandotte 

. G. Chabut, M.D., 206 W. Dunlap, Northville 

Ruben Meyer, M.D., 18254 Livernois, Detroit 

C. L. Mitchell, M.D., Henry Ford Hospital, Detroit 

H. B. Rice, M.D., 10 Peterboro, Detroit 

A. E. Schiller, M.D., 2008 David Broderick Tower, 
Detroit 

P. J. Waltz, 16127 Woodward Ave., Detroit 

J. M. Sisson, M.D., 17201 W. McNichols, Detroit 


a 
. E. 
» Oe 


SOQaM 


WEXFORD-MISSAUKEE 


R. V. Daugharty, M.D., Cadillac 
M. R. Murphy, M.D., Cadillac 





RECORD NUMBER OF PHYSICIANS 
LICENSED TO PRACTICE MEDICINE 


An all-time record number of physicians—218,522— 
were licensed to practice medicine in the United States 
at the close of 1953, according to the fifty-second annual 
report on medical licensure of the American Medical 
Association’s Council on Medical Education and Hos- 
pitals. 

Of this total, 156,333 were engaged in private prac- 
tice, 6,677 were engaged in full-time research and teach- 
ing and were physicians employed by insurance com- 
panies, industries, and health departments, 29,161 were 
interns and residents in hospitals and those engaged 
in hospital administration, 9,311 were retired or not 
in practice, and 17,040 were in government service. 

The data presented in the report showed that last 
year 7,276 physicians received their first license to prac- 
tice medicine. In the same period there were approx!- 
mately 3,421 deaths of physicians reported, so that there 
was a net gain of 3,855 in the physician population in 
the United States and its territories and outlying pos- 
sessions. 
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CREDENTIALS COMMITTEE 





A, B. Geol, MD. CRO NIR...00..050000..c00cersceceses Hastings 
ae GE, TN, Sei ecetcnntpnesetenescosiseinenioninansintintes Edmore 
eek, FF. TN, Ber csevicsncnicnvingsacccsvsners Sault Ste. Marie 







REFERENCE COMMITTEES 
Officers Reports 













Donald G. Pike, M.D., Chairman................ Traverse City 
i ES TI, i sicctencearecsesivnsecncsoinssocsmnenniit Saginaw 
IE es I: I xieisssasseessionsninninnvenimintanseronevetl Grayling 
a a ic cccc kabel inaipinirownchciannsindeateaell Detroit 
Se eee Olivet 






Reports of the Council 










Clifford W. Colwell, M.D., Chairman.............:::ccc00+ Flint 
epetee A, CHE, Tia ao-nccwssecnssvonsvercconsssnserenesnssot Detroit 
ee) SO eee Royal Oak 
NN ks Ns I cccsencnennetonericeprenssnnioomnnasehela Manistee 
SIRS 5, BIN, Dill Rnniecsecseseteesesescnsesonnsieenenetenl Detroit 
ek OO ees Grand Rapids 
NE PUI, WI brcisiicnssccecncsieniesencreonmsmurbnininnias Clinton 









Reports of Standing Committees 
Donald W. Thorup, M.D., Chairman........ Benton Harbor 







Reports of Special Committees 






Luther C. Carpenter, M.D., Chairman........ Grand Rapids 
Bs eR, SE icvcsnoniavracinehienrnnbectniansens Newberry 
SY Wi, I, MEI cuicnnnnicnrrenencoopeuninniniieneneintions Detroit 
SD Sek, Se MI esikadeesiniatacosnnstenhiniiiinnenansinakaliid Howell 
NE sO BIN ceticcicbiecsiisinbitatiniagin-anseiat Ann Arbor 





Constitution and By-Laws 






Clyde K. Hasley, M.D., Chairman..............ccc0s0000 Detroit 
iis TIE Ti i enniseceniietsvniedniateiinntvecininaasaiaaih Dowagiac 
NS I TI inc nirisnssiaiiiciennnerhivisenenniainaabiiel Detroit 
a te cde niece cainleiellenegennnienadaiae Hart 



















Resolutions 
Orlen J. Johnson, M.D., Chairman..............c0c0000+ Bay City 
Earl G. M. Kreig, Oi aise atk semaaieuniall Detroit 
S&S: Lansing 
MM. Wallnce Teed, BIDD...........c.cecocccccccsececsoesssoree Ann Arbor 
Robert D. Risk, | ROME ET: Muskegon 
L. J. Bailey, RAE ARIE: Birmingham 
fe NS ee Iron Mountain 











Rules and Order of Business 








Lloyd L. Savage, M.D., Chairman..........c.cccsseseeeseeees Caro 
Guy W. I, MPI soi ckccisesetcndasidiiicemnicchined Grand Rapids 
J. P. Klein, RRP IMR: Fremont 
ate rt W. Scholle, OO  snictaceccsnd Muskegon Heights 

vert G. Bacon, TI cnctanadiscucndanataeneanatae’ Scottville 






June. 1954 








HOUSE OF DELEGATES, 1954 


REFERENCE COMMITTEES, CREDENTIALS COMMITTEE, 
AND PRESS RELATIONS COMMITTEE 





x 8 ee reer Cadillac 
SD: Wily, UNI MEE iseivsicesinesasvccwseeneocsateanstantoheonens Marlette 
UN Sk, RR Bi ecsictisecbipcncesictcelainccabickanmenvideuen Detroit 
Fe Te. DU, Feiner eiiaiceniimtnrndscncnmeniaipaaial Detroit . 


Legislation and Public Relations 


H. J. Meier, M.D., Chairman.................000c000 Coldwater 
iiscaveniiensadscvmneverhctbeemisansimeccubeiite Bellaire 
PIES Fi. HII, Bowie das ccececescsnciessanecenensinoenel Detroit 
Ti SN» ME leticisiciinincncimesicnsrcocbtnteacdconstabity Alpena 
Peemeneees G, Te, Fa ivinnacncevcsceccevevenessnoseneves Kalamazoo 


Hygiene and Public Health 


J. G. Molner, M.D., Chairmam...............0c0cccccccsseeees Detroit 
ei - By MIE rensiicicshinlewcinssacopscaiatistnpssbeiatisiiadl Ann Arbor 
SS __RRESrermr nnn renee Se NES Ishpeming 


Medical Service and Pre-Payment Insurance 


Otto O. Beck, M.D., Chairman...................... Birmingham 
Comte Wem VeRRR BED ..02.5.egsseccscescescecescvevecsecers Holland 
John R. Heidenreich, M.D...................00scccscssceecsss Daggett 
. - "= Sao Detroit 


William A. Scott, M.D 


Miscellaneous Business 


Oliver B. McGillicuddy, M.D., Chairman.............. Lansing 
Le SRE Otsego 
Arthur W Strom, SESS NE A: Hillsdale 
EE Fi. TO, SU esi i cicccisensincricinncicanaaneacen’ Detroit 


Special Memberships 


Clarence I. Owen, M.D., Chairman...................0006 Detroit 
BORE BE. TRIE, TI ios vveccecececscncscansnvctevsesecdinstcunnaned Flint 
ee eens Battle Creek 
Pe CE TE, TR, Bi iciccccscccenvnrvecvscncsvecseese Calumet 
T_T ON Jackson 


Emergency Medical Service 


Clarence E. Umphrey, M.D., Chairman.................. Detroit 
ee 8 a et ne Harbor Beach 
IE F<: NI, Seren scinecensesiorssncinneceteipieesennal Saginaw 
A eee St. Clair 
SEUNG Dy URINE, Tey icicncce a ticeniciciuncccensncvnniiatets Midland 


Executive Session 


Grover C. Penberthy, M.D., Chairman.................... Detroit 
I TN Be eatvresnsircvciicesnsirscnstioenetineeiiini Mt. Clemens 
We, re I ik biecisitciicictevcinanscnnvsnnmmsaaved Ontonagon 
ee erent ne Pontiac 
SE Fh. FO, Te icin sincvicsccteisierniteonssnnvstnenniend Sturgis 


Press Relations Committee ' 
Kenneth H. Johnson, M.D., Chairman.................. Lansing 
ee Reena Flint 
i. RIE RII, Missi cceseesereceessncartiovensoocoei Bay City 
Bi: Fa FG eters wcinsninesiocesienivnsaaiscimemnstalle Detroit 
Ce. Fi: TER, Cec rsicinrietscnsinnionereniodad Owosso 


Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 


WHERE WE STAND ON BIRTHS, 
INFANT DEATHS AND DEATHS 


Provisional figures indicate that Michigan’s 1953 
birth rate, infant death rate and general death rate 
compare favorably with those of other states and of the 
United States as a whole. 

Michigan registered a record number of births in 
1953, a total of 181,519. The birth rate was 26.6, 
slightly higher than the 24.8 for the country as a whole. 
Michigan stood a little higher than midway among the 
states, with the District of Columbia recording the high- 
est rate, 37.1, and New Jersey the lowest, 20.8. Fifteen 
states and the District of Columbia had rates higher 
than Michigan. 

Our infant death rate for 1953 was 25.8. This gave 
us a favorable position among the states, apparently near 
mid-position but only 4.9 from the lowest rate. Nineteen 
states and the District of Columbia had lower rates. The 
United States rate was 28.0. Iowa had the lowest rate 
among the states, 20.9 and Arizona had the highest, 48.0. 

Michigan’s death rate was 9.0 in 1953, exactly the 
same as Arizona, Louisiana, and Oregon. This was 
slightly lower than the United States rate of 9.6. Four- 
teen states had lower death rates, with Utah registering 
7.2. New Hampshire had the highest death rate among 
the states, 11.9. 


LEGISLATION OF CONCERN 
TO PUBLIC HEALTH 


Among the bills passed by the Legislature which had 
to do with public health were several dealing with tuber- 
culosis. 

The bill on handling of recalcitrants did not authorize 
the control that authorities consider desirable but it is 
considered a step forward. 

The grant for expanding the tuberculosis control pro- 
gram was just a little under $127,000. 

The regular county tuberculosis subsidy was raised 
from $3.50 to $4.00 a day. 

The total state 
$7,360,000. 

The bill recognizing drug addiction as a disease rather 
than a criminal act gives state and local health depart- 
ments what amounts to an expediting function in bring- 
ing possible addicts to the attention of the circuit courts 
for commitment for treatment. 

The state health commissioner was given the power to 
establish standards of maintenance and operation for 
general hospitals in order to conform to federal regula- 
tions for social aid benefit payments. 

The formula for distributing state aid to local health 
departments was clarified and simplified. After this year, 
there will be a basic grant not to exceed $5,000 for each 


tuberculosis subsidy was set at 
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county supporting an approved health department. If 
the annual appropriation makes any money available 
beyond the basic grant, up to 15 per cent may be used 
for training in local health work. 


SUMMER ASSISTANCE IN SANITATION 
TO BE GIVEN BY DEPARTMENT 


The department will put four additional sanitarians 
in the field for the summer months, to work on resort 
sanitation in counties that do not have full-time health 
departments and in counties whose health departments 
are without sanitarians. 


AID IN FLY AND MOSQUITO CONTROL 


In preparation for the vacation season, two members 
of the staff of the Division of Engineering, accompanied 
by a consultant from the Communicable Disease Center 
at Atlanta, Georgia, visited Mackinac Island to consult 
with Park Commission officials on present methods of fly 
and mosquito control and any possible improvements. 
Spraying with DDT is now routine on streets and along 
roadsides, and a larvacide is used on the Island dumping 
area. 

Camp Grayling was also visited by the engineers to 
review the Camp’s system of fly and insect control and 
to try to devise more effective spraying methods. 


THE NEWER LOOK IN GARBAGE 
AND REFUSE DISPOSAL 


Two demonstrations of the sanitary landfill method 
of disposing of municipal garbage and refuse were staged 
in May, one at Traverse City for city officials in the 
northern part of the lower peninsula, and one in Escana- 
ba for interested communities of the Upper Peninsula. 

Many Michigan cities are facing an urgent need to 
find a satisfactory way to dispose of garbage and refuse. 
This is due in some areas to rapid growth but also to 
a growing public distaste for dumps and for makeshift 


- systems of garbage disposal. The new law requiring the 


cooking of garbage fed to hogs has helped to discourage 
that method of solving the problem. 

The sanitary landfill method has a number of ad- 
vantages. It permits disposal close to the city, eliminating 
costly hauling. It does away with the insect and rat 
nuisance that make dumps a neighborhood menace, More- 
over, it affords an inexpensive way of reclaiming waste 
land. A number of Michigan communities utilizing this 
method have acres of reclaimed land made into parks and 
used for other municipal improvements. 





Prostate cancer is so insidious in its onset that 95 per 
cent of patients are only diagnosed after the disease has 
extended too far to be cured by operation. 
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Use of Alidase® in Closed Wounds: Contusions, 


Sprains, Dislocations, Simple Fractures 


In traumatic surgery where “‘definitive treatment... 

is often delayed while the surgeon waits for nature to dispose of 
hematoma and oedema’ Alidase is an efficient means’? 

of accelerating dispersion of accumulated fluids. 


Swenson? has described his highly successful results 
with Alidase in various types of closed wounds. He 
summarized them as follows: 

Toremove local fluid accumulations in contusions or 
bruises, ‘““The usual dose, 500 viscosity units Alidase® 
mixed in a small amount of normal saline, is injected 
into the localized fluid. Mixing the hyaluronidase in 
1 per cent procaine solution will also produce local 
vasodilatation, relief of local pain and more rapid 
absorption of the fluid mass. This method can also 
be applied to traumatized bursae or synovial spaces 
which do not respond to repeated aspirations.” 

The point of maximal pain is infiltrated with 10 cc. 
of a 1 per cent procaine solution to which 500 vis- 
cosity units of Alidase have been added. With this 
simple technic, a high percentage of successful results 
has been obtained. 

Alidase may be used to advantage to produce more 
rapidly a short-acting, complete block anesthesia and 
to facilitate reduction in subluxation or complete dis- 
locations of the interphalangeal joints. When anes- 


thesia is required for fracture reduction, local block 
anesthesia can be simplified by adding Alidase to the 
anesthetic solution. Alidase also tends to decrease 
local edema and hematoma formation. 

Fluidsadministered with Alidasearerapidly absorbed 
from subcutaneous tissue. The simplicity of hypoder- 
moclysis avoids the cumbersome arm board, permits 
convenient administration with little or no pain or 
swelling, is vein-sparing and saves nursing time in 
such conditions as burns, postoperative states, tox- 
emias and parenteral alimentation. 

Alidase (brand of hyaluronidase) is supplied in 
serum-type ampuls of 500 viscosity units. It is ac- 
cepted by the Council on Pharmacy and Chemistry 
of the American Medical Association. G. D. Searle 
& Co., Research in the Service of Medicine. 


1. MacAusland, W. R., Jr.; Gartland, J. J., and Hallock, H.: 
The Use of Hyaluronidase in Orthopaedic Surgery, J. Bone & 
Joint Surg. 35-A :604 (July) 1953. 

2. Swenson, S. A., Jr.: Minor Surgical Aspects of Closed Wounds, 
Am. J. Surg. 87 :384 (March) 1954. 


Say you saw it in the Journal of the Michigan State Medical Society 








COMMUNICATIONS 














The Burdick name on physical 
medicine equipment reflects a 
consistent policy providing 
the medical profession with 
the best possible design and 
construction, plus a service 
responsibility which continues 
for many years after purchase 
of the apparatus, 


There are still in daily opera- 
tion many Burdick units with 
more than a quarter-century 
of use. 


Still available are replacement 
burners for the first Burdick 
ultra-violet lamp ever mar- 
keted. Always at your com- 
mand is the dependable 
Burdick dealer, trained in the 
servicing of your equipment. 
It is gratifying to know that 
the Burdick unit you buy to- 
day has a long life expectancy 
and will be given rapid and 

& @6.. efficient service whenever the 

occasion arises, 

















THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 
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Communications 








az” April 13, 1954 
Michigan State Medical Journal 
Lansing, Michigan 
Dear Sirs: 


Perhaps this letter of mine and the answer from Mr, 
J. W. Holloway, Jr., director of the AMA, might be 
worth publishing. 

Many of us are still in the dark as to this phase of the 
income tax and it is no fun to have a deduction dis- 
allowed after five years or so with a 6 per cent interest 
rate. 

Yours truly, 
Harry G. Ciark, M.D. 
HGC/cs 


April 3, 1954 
American Medical Association 
535 North Dearborn Street 
Chicago 10, Illinois 
Dear Sirs: 


There are many glaring inconsistencies and inequities 
in the income tax, and one of the major ones is the ruling 
which says that cost of postgraduate study is not deduct- 
ible. By a recent court ruling, the cost of a refresher 
course is now deductible, but a course which adds to new 
skills and abilities and presumably new opportunities for 
profit, is not deductible. 

On page 77 of “Medical Economics,’ March, 1954, 
is mentioned a case where a surgical course costing 
$4,000 was not deductible. Supposing that this physician 
died a week after completing his course. His income tax 
would not benefit, nor would his estate tax, and yet the 
value to him of his professional outlay of $4,000 was 
wasted and lost. 

The major part of a physician’s assets are in his head. 
These assets disappear at death. A businessman who has 
built a business can leave it to his heirs. Even the good 
will that he has earned is a tangible, financial asset 
which can be turned into cash. A doctor’s practice, 
ability and reputation is a total loss at the moment of 
death or even on retirement. Either postgraduate costs 
should be deductible from income tax, or the whole cost 
of medical education should be deductible from a doctor’s 
estate at death. 

Since very few physicians reach the upper bracket of 
estate taxation, very seldom is this facet of the tax prob- 
lem discussed. The tendency for the government to make 
contradictory rulings in its own favor can only be com- 
batted by publicity and organized pressure. Income tax 
people say that their rulings are based frequently on the 
policy of the public good. What more good can the 
public obtain than to encourage physicians to improve 
their abilities? Can the AMA do anything to correct 
an “heads I win, tails you lose” regulation. 


Yours truly, 
Harry G. Crarxk, M.D. 
HGC/cs 


April 12, 1954 

Dr. Harry G. Clark 
14600 Greenfield Road 
Detroit 27, Michigan 
Dear Doctor Clark: 

There has been referred to me, your letter of April 3, 
concerning the deductibility for federal income taxes of 
expenses incurred by a physician in pursuing postgraduate 
study. 


(Continued on Page 680) 
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With G-E diagnostic x-ray units, you can 






start small... 


build big! 


(= of the three General Electric diag- 
nostic units shown here will give you 
the results you have a right to expect within 
the range of service you need. All provide 
modern radiographic and fluoroscopic facili- 
ties .. . each is built to the exacting standards 
naturally associated with General Electric. 
And remember — you can get any of these 
units — with no initial investment — under 
the G-E Maxiservice® rental plan. What's 
more, if you want to upgrade or “trade-in” 
your rented unit, there’s no obsolescence loss. 


Get all the facts from your G-E x-ray Progress is our most important product 


ree GENERAL @@ ELECTRIC 










MAXICON line can be built up 
a step at a time. Add compo- 
ments as you need them. 


an 

















MAXISCOPE® gives you every feature you've sought IMPERIAL begins where conventional x-ray units 
in conventional X-fay apparatus — fast, consistent leave off — gives all technics new ease and facility 
tesults for both radiography and fluoroscopy. with exclusive features previously unobtainable. 

’ Direct Factory Branches: Resident Representatives: 


DETROIT — 5715 Woodward Ave. FLINT ~— E. F. Patton, 1202 Milbourne 
MILWAUKEE ~— 547 N. 16th St. E. GRAND RAPIDS--J. E. Tipping, 1044 E. Keneberry Way 
DULUTH — 928 East 2nd St. 
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IMB OR LIMBS FROM ACCIDENTAL INJURY 
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The statement you saw in the March, 1954, issue of 
Medical Economics lacks clarity in my judgment. Thai 
statement would seem to indicate that under no circum- 
stances may a physician who takes a postgraduate course 
in surgery deduct the expenses from his income to arrive 
at his taxable income. That is not the case. It is true 
that under the ruling in the Coughlin case only those 
expenses may be deducted when incurred in the pursuit 
of post-graduate instruction that tends to keep the tax- 
payer apprised of developments in his particular field. 
In that case the taxpayer was a lawyer who took a post- 
graduate course in taxation not only to refresh the infor- 
mation he had previously obtained but also to obtain 
additional information as to newer developments in the 
tax field. The distinction, as I view it, is that a general 
practitioner cannot pursue a course in a specialty, such 
as surgery, for the purpose of qualifying himself as a 
specialist in that field and deduct the cost thereof. If a 
spesialist in surgery, however, wishes to pursue his 
specialty further in order to learn of newer develop- 
ments and new techniques, I know of no reason why 
under the Coughlin case he cannot deduct the expenses 
incurred in taking the additional study. 


The Bureau of Internal Revenue will shortly issue a 
general ruling to cover the new law set forth in the 
Coughlin case and will make it applicable not only to 
lawyers, school teachers, accountants, dentists and others 
but also especially to physicians. I was in Washington on 
Tuesday and Wednesday of last week to confer with the 
lawyer in the Bureau who is handling the matter. With 
me were our Washington tax counsel and Dr. Douglas 
Volhken who has been for several years in charge of a 
post-graduate study initiated by the Council on Medical 
Education and Hospitals. We attempted to advise the 
Bureau lawyer of the position of medicine and offered a 
number of suggestions to him in the hope that whatever 
ruling is published may not be subject to varying inter- 
pretations by the several Directors of Internal Revenue 
in the States. 


I anticipate that the new ruling may be issued within 
a month or so and due publicity to it will be given in 
THE JouRNAL. 
Sincerely yours, 
J. W. Hotioway, Jr. 
JWH/btm 


Wilfrid Haughey, M.D., Editor 

Tournal of the Michigan State Medical Society 
610 Post Bldg. 

Battle Creek, Michigan 


Dear Doctor Haughey: 


I have been directed by the Marquette-Alger County 
Medical Society to point out to you an error in your 
February edition of THE JouRNAL. 


On page 204. under “Recent M.D. Locations in 
Michigan,” you list “E. F. Brasier, M.D., Mayville (from 
Munising). This man is not an M.D., but rather is an 
osteopathic physician. We wish that you would make 
this correction in a future issue. Thank you. 


Yours truly, 
J. W. Lyons, M.D. 
Secretary-Treasurer 





Herryman Maurer says: It isn’t just because some 
doctors are accused of being fast-money men. It is 
because most doctors practice a new and better brand of 
medicine that leaves many people cold, while it makes 


them well.—Fortune, February, 1954. 
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MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 
Sheraton-Cadillac Hotel, Detroit 
Wednesday-Thursday-Friday, September 29-30-October 1, 1954 

You are urged to attend! 


MICHIGAN AUTHORS 


Thomas Francis, Jr., M.D., Ann Arbor, delivered a 
paper entitled “The Distribution of Poliomyelitis in the 
Community” on April 21, 1954, before the Annual Meet- 
ing of the Tennessee State Medical Association in Nash- 
ville. 


William S. Reveno, M.D., and Herbert Rosenbaum, 
M.D., Detroit, are the authors of an article entitled 
“Long-Term Antithyroid Therapy, Report of a Case,” 
published in the Journal of the American Medical As- 
sociation, April 10, 1954. 

A. D. Ruedemann, M.D.; N. Craig Roberts, M.D., and 
A. R. Seligson, M.D., Detroit, are authors of an article 
entitled “Luxation of the Globes,” published in the 
American Journal of Ophthalmology, March, 1954. 


Parker Heath, M.D., Boston, formerly of Detroit, is 
author of an article “A Clinical Pathological Conference” 
published in American Journal of Ophthalmology, 
March, 1954. 


Henry A. Luce, M.D., Detroit, is the author of an 
article entitled “Psychiatry for the General Practitioner,” 
published in the Journal of the Michigan State Medical 
Society, November, 1952, and a condensation of which 
is published in American Practitioner and Digest of 
Treatment, April, 1954. 

K. W. Cochran, G. C. Brown, and Thomas Francis, Jr. 
M.D., Ann Arbor, are the authors of an article entitled 
“Antiviral Action of a Mold Filtrate on Experimental 
Poliomyelitis in Cynomolgus Monkeys” published in 
Proc. Soc. Exper. Biol. & Med., January, 1954. 

Thomas Francis, Jr., M.D., G. C. Brown, and A. Kan- 
del, Ann Arbor, are the authors of an article entitled “Ef- 


fect of Fluoroacetate Upon Poliomyelitis in Monkeys,’ 


published in Proc. Soc. Exper. Biol. & Med., January, 
1954. 

William R. Eyler, M.D., Detroit, is the author of an 
article entitled “Some Roentgen Manifestations of Acute 
Abdominal Disease,” published in Henry Ford Hospital 
Medical Bulletin, March, 1954. 

John R. Caldwell, M.D., Detroit, is the author of an 
article entitled “Polyostotic Fibrous Dysplasia (A Case 
Report),” published in Henry Ford Hospital Medical 
Bulletin, March, 1954. 

Eugene J. Alexander, M.D., Detroit, is the author of 
an article entitled “Misuse of Words,” published in the 
Henry Ford Hospital Medical Bulletin, March, 1954. 
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Raymond C. Mellinger, M.D., and Richmond W. 
Smith, Jr., M.D., Detroit, are the authors of an article 
entitled “Hyperthyroidism, Two Cases Demonstrating Its 
Inception During Cortisone and Thyroid Therapy,” pub- 
lished in the Henry Ford Hospital Medical Bulletin, 
March, 1954. 

John Lyford, III, M.D., Detroit, is the author of an 
article entitled “An Appliance for the Non-Operative 
Relief of Paralytic Foot Drop,” published in the Henry 
Ford Hospital Medical Bulletin, March, 1954. 

Richard E. Shipley, M.D., Detroit, is the author of an 
article entitled “Certain Fundamentals of Pressure Re- 
cording,” published in the Henry Ford Hospital Medical 
Bulletin, March, 1954. 

John H. Burger, M.D., K. Charles Wright, M.D., and 
Joseph H. Shaffer, M.D., are authors of an article en- 
titled “Serious Hypotension Following Seafood Ingestion,” 
published in the Henry Ford Hospital Medical Bulletin, 
March, 1954. 

Vlado A. Getting, M.D., Dr. P.H., Ann Arbor, is the 
author of an article entitled ““The Family Physician and 
the Public Health Department,” published in the Journal 
of the American Medical Association, September, 1953, 
and condensed in the American Practitioner and Digest 
of Treatment, March, 1954. 

Donald S. Bolstad, M.D., Detroit, is the author of an 
article entitled “Primary Amyloidosis of the Lower Res- 
piratory Tract” published in Annals of Oto., Rhin. and 
Laryng., March, 1954. 


Morton S. Hilbert, C.E., M.P.H., F.A.P.H.A., Eloise, 
is the author of an article entitled “Development of 
Sanitary Districts for Water, Sewage, Drainage, and 
Refuse Control,” published in The American Journal of 
Public Health, April, 1954. 

Fred Wertheimer, D.D.S., M.P.H., Lansing, is the 
author of an article entitled ““Michigan’s Summer Topical 
Fluoride Program,” published in The American Journal 
of Public Health, April, 1954. 

Meyer O. Cantor, M.D., Detroit, is the author of an 
original article which appeared in The American Journal 
of Surgery, January, 1954, entitled “Simplified Intestinal 
Decompression Sound.” 

aa * * 


Detroit Dermatological Society Elects Officers. At the 
annual business meeting of the Detroit Dermatological 


(Continued on Page 686) 
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Profit from the experience of thousands of other L-F users, 
;, is the choose the Model SW 660 short-wave Diathermy. It’s 
goer simple to operate, easy to use and SAVES hours of your 

time. With this diathermy, there’s no need for the busy 
jor of an doctor to refer or defer diathermy treatments. Prescribe 
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ANNOUNCING A NEW 
MERCURIAL DIURETIC 


CUMERTILIN® soos 


(Mercumatilin Sodium—Endo) 


For controlled treatment of 
salt retention edema 


® Basically different in chemical 


structure 


® A promptly effective, potent 
diuretic 


® High degree of freedom from 


untoward systemic effects 
® Well tolerated intramuscularly 


@ Work well without adjuvant 


ammonium chloride 


Supplied: lcc and 2cc ampuls in boxes 
of 12, 25 and 100, and 10 cc vials 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 








PEDIGREED IN ITS FIELD 


Audivox, successor to Western Electric Hearing 
Aid Division, brings the boon of better hearing 
to thousands. 


These are the Audivox Hearing Aid Dealers who serve 
you in MICHIGAN. Audivox dealers are chosen for 
their competence and their interest in your patients’ 
hearing problems. 


Audiphone Company of Detroit 
702 Mutual Building 
28 West Adams Street 
Detroit, Michigan 

Tel: Woodward 2-1681 
Audiphone Company of Flint 
603 Mott Building 
Flint, Michigan 

Tel: 9-5062 
Audiphone Company 
9 Ransom Avenue, N.E. 
Grand Rapids, Michigan 

Tel: 8-7556 
Audiphone Company 
9 Brewer Arcade 
126 North Washington Avenue 
Saginaw, Michigan 

Tel: 3-8561 
Gray's Hearing Center 
1217 Fourth Street 
Jackson, Michigan 


Lewis Surgical Appliance Service 
408 South Jackson Street 
Jackson, Michigan 

Tel: 2-2249 
Audiphone Company of Northern 

Indiana 

328 Sherland Building 
South Bend, Indiana 

Tel: 3-2900 
Audiphone Utilities 
739 North Broadway, Room 200 
Milwaukee, Wisconsin 

Tel: 5-7863 
Audiphone Company of Toledo 
936 Edison Building 
Toledo, Ohio 

Tel: Garfield 3301 
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Successor to Western Electric Hearing Aid Division 
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blueblood 


Only a long and distinguished ancestry of 
champions can produce a feline blueblood. 


Only audivox< in the hearing aid field can trace an an 

cestry that includes both Western Electric and Bell Tel- 
elephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, and in turn, brought 
to fruition by Western Electric and audivox engineers. 


Distinctly a blueblood in its field, audivox , successor to 
Western Electric Hearing Aid Division, brings the boon 
of better hearing, and its enrichment of living, to thou- 
sands. With the magical modern transistor, with scientific 
hearing measurement and scientific instrument-fitting, 
serviced by a nationwide network of professionally- 
skilled dealers, audivox moves forward today in a 
proud tradition, 


TO THE DOCTOR: If you use or need an audiometer 
there is in every major city from coast to coast 
a career Audivox dealer, chosen for his integrity 
and ability, who will be glad to show you why 
an Audivox audiometer will serve you best. 
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Successor to WSferm EJECITIC Hearing Aid Division 


123 Worcester, St., Boston, Mass. 
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Society on April 28, 1954, the following officers were 
elected: President, Charles J. Courville, M.D., Detroit; 
president-elect, Loren W. Shaffer, M.D., Detroit; secre- 
tary-treasurer, Coleman Mopper, M.D., Detroit; recorder, 
Roy C. Holmes, M.D., Muskegon. The Detroit Derma- 
tological Society holds monthly meetings on the second 
Wednesday of each month from October through May. 
fo * * 


Appointment of Thomas H. Weller, M.D., thirty- 
eight-year-old virologist and parasitologist and a leading 
investigator in the field of poliomyelitis, as the Richard 
Pearson Strong Professor of Tropical Public Health at 
the Harvard School of Public Health in Boston, was 
announced April 20, 1954. 

Dr. Weller, native of Ann Arbor, Michigan, and a 
graduate of the University of Michigan and the Harvard 
Medical School, is best known professionally for his col- 
laborative work with John F. Enders, M.D., and Frederick 
C. Robbins, M.D., in the development of the tissue cul- 
ture method as applied to the growth of viruses, includ- 
ing the poliomyelitis virus. This work was the basis for 
techniques now being employed in certain laboratories for 
diagnosing poliomyelitis and led to the method now 
being used in the production of the poliomyelitis vaccine 
currently undergoing field trial throughout the United 
States. 

Selection of the first holder of the first endowed pro- 
fessorial chair at the School was made known at the 
Second Conference of the Industrial Council for Tropical 


Health, sponsored by the Harvard School of Public 
Health. One of the conference features was a paper by 
Dr. Weller on “Recent Developments in Poliomyelitis, 
with Special Reference to the Rising Incidence in U. §. 
Personnel after Transfer to the Tropics.” 

* -_ 7 


The spring meeting of the Michigan Chapter of the 
American College of Chest Physicians, was held on Wed- 
nesday, April 14, at the Chest and General Hospital. 
Arthur J. Varwald, M.D., former head of the Trudeau 
Foundation Laboratories, and now Professor of Industrial 
Hygiene, at Wayne University Medical School, gave a 
brief outline of his studies on “Pulmonary Functions.” 
This study attempts to correlate the relation of air pollu- 
tion to pulmonary disease and also to give a more precise 
understanding of the clinical findings in Pulmonary Ra- 
diology and Pathology. 

The following officers were elected for the year 1954: 
President, Forest Dodrill, M.D.; vice president, W. Har- 
old Barron, M.D.; secretary-treasurer, Kenneth Wood, 
M.D. 


* . * 


The Pan American Interim Congress of Ophthalmology 
will be held in Sao Paulo, Brazil, June 11-17, 1954. The 
main topics for discussion are: “Recent Advances in 
Ophthalmological Therapeutics” and 
Blindness.” 


“Prevention of 
~ * * 

Edgar E. Poos, M.D., of Detroit, read a paper before 

the Aero Medical Association meeting March 29, at 
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Different weaves For 


Permanent Repair OF 
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strengths from stiff heavy screens to fine, 
soft-as-silk weaves. Non-fragmenting, 
non-disintegrating, non-corrosive, non-ir- 
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Aids serum elimination, shapes readily, 
has great tensile strength and is un- 
approached in economy. 
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anborn sells and ships directly to the user— whether 
doctor, hospital, clinic or laboratory. There are 
no intermediate steps, no “middle men” with 
diversified interests. 

When a doctor considers electrocardiograph 
ownership, Sanborn is glad to ship a Viso-Cardiette 
directly to him for a 15 day, no-obligation trial. If it is 
not satisfactory, he ships it back in the same carton. 
On the other hand, if he keeps it, he thus continues a 
direct-to-user relationship which reaps many extra benefits. 

First of all, he knows he has paid the same price for 
his Viso as any other doctor, due to the Sanborn 
“direct” policy. 

As an owner, he begins to receive from Sanborn 
Company the “Technical Bulletin”, a bi-monthly 
publication prepared by those who know the most about 
the Viso. 

He knows that his service man is a SANBORN man 
(probably located right in his own city). 

He sees in the instrument the high quality and 





Write for , performance standards that stem from a first-hand 
descriptive knowledge of heart testing needs. 
literature And, the Viso owner likes the feeling that he is 


dealing directly with people who have been specializing 
for 30 years in the design, manufacture and servicing 
of electrocardiographs, and who assume direct 
responsibility for their instruments. 


SANBORN COMPANY 1408 DAVID BRODERICK TOWER 


BRANCH OFFICE DETROIT, MICH., Woodward 3-1283 
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Washington, D. C., entitled “Functional Disturbance of 
the Ear, Nose and Throat as they apply to Airmen.” 
Dr. Poos was elected to the Executive Council of the 
Airline Medical Examiners Association at this meeting. 


* * +. 


University Presents Telecourses. The University of 
Michigan Television Office, Ann Arbor, has scheduled a 
program “Your Health and Modern Medicine,” which 
will include a discussion of diseases related to allergies, 
the heart, sinus, digestive disorders, and arthritis. Guest 
lecturers who will appear on the series are: Drs. John 
M. Sheldon, Albert C. Furstenberg, H. Marvin Pollard, 
Franklin D. Johnston, and William D. Robinson, Ann 
Arbor. Dr. Harry A. Rowsley, Ann Arbor, will serve as 
telecourse co-ordinator. The program originates in the 
studios of WWJ-TV, The Detroit News, and is carried 
also by WJIM-TV, Lansing, and WKZO-TV, Kalamazoo. 


- € * 


Army Hospital Internships Awarded. Final selection 
of 150 senior medical students for internships in Army 
hospitals was revealed April 5 by Major General Silas 
B. Hays, Acting Surgeon General of the Army. Four of 
these awards are to Michigan men: August R. Bauer, Jr., 
15400 Glastonbury Rd., Detroit (University of Michi- 
gan), Walter Reed; Patrick H. Daoust, 1099 Van Dyke, 
Detroit (Wayne University), Walter Reed; Andrew J. 


Hopkins, 2449 Blaine, Detroit (Wayne University), 
Tripler; and John W. MacKenzie, 1350 E. Jefferson 
Detroit (Wayne University), Tripler. 

* * * 


Atomic Energy Commission Awards Contracts. Con- 
tract renewals of unclassified physical research have been 
made to the University of Michigan on two projects: 
(1) Nuclear Research with 300 Mev Synchrotron, H. R. 
Crane, Investigator; and (2) Nuclear Chemical Research, 
W. W. Meinke, Investigator. 

Announcement was made April 14, 1954. 

* * * 


The National Gastroenterological Association announces 
that its sixth annual course in Postgraduate Gastro- 
enterology will be given at the Shoreham Hotel in 
Washington, D. C., on October 28, 29, 30, 1954. The 
course will again be under the direction of Owen H. 
Wangensteen, M.D., Professor of Surgery of University 
of Minnesota Medical School, who will serve as surgical 
co-ordinator, and I. Snapper, M.D., Director of Medical 
Education, Beth-el Hospital, Brooklyn, N. Y., who will 
serve as medical co-ordinator. Drs. Wangensteen and 
Snapper will be assisted by a distinguished faculty select- 
ed from the medical schools and Walter Reed Army Hos- 
pital, whose presentations will cover all phases of gas- 
trointestinal diseases and problems. The entire session 
on Friday, October 30, 1954, will be given at the Walter 
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FISCHER “SPACESAVER” 75 
Without Parallel in X-Ray Industry 





Sia gs 





75 MILLIAMPERES 


DOUBLE-FOCUS TUBE—SELF-CONTAINED HEAD 





Powered to meet every radiographic requirement 
of general practice. 


It provides radiography and fluoroscopy in both 
horizontal and vertical positions with easy change 
from horizontal fluoroscopy to horizontal] radiog- 
raphy, or vice versa, without moving patient from 
table. 


Milliampere preset device for both focal spots con- 
serves tube life by providing means of duplicating 
various predetermined milliampere output settings 
without repeatedly energizing the x-ray tube. 


Protective resistance on fine focal spot. 


“Spacesaver” also furnished in 30, 50, 100, and 
250 milliampere models. 


Produced by the holder of a series of Army-Navy 
awards unequaled by any other manufacturer of 
x-ray equipment—The “E” Flag with three stars 
plus the U. S. Navy Certificate of Achievement— 
All for outstanding services rendered. 


LOW PRICES—EASY BUDGET TERMS— 
TRADES—NATION-WIDE SERVICE 


Never before to our knowledge has so much power and a 


double-focus tube been built into a self-contained shock-proof 
tube head. All high voltage components—tube, high tension 
transformer, and filament transformers—are immersed in oil 


in the tube head. 


“Spacesaver” 75 is a combination Radiographic-Fluoroscopic 
Unit and Examining Table with a capacity ranging from 75 


MA at 75 KVP to 5 MA at 96 KVP. 


M. C. HUNT 


868 Maccabees Bldg., Detroit 2, Mich. 


Distributor for 


H. G. FISCHER & CO. 
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Junz, 1954 


When in the judgment 
of the physician... 


The success or failure of conception control in any given case is 
of immeasurable importance to the patient concerned 
and the physician whose advice has been sought. 


Only the physician is qualified to select the technic best 
adapted to the needs of the patient. 


“1953, JULIUS SCHMID, INC. 





HEN in the judgment of the 

physician, jelly alone is suffi- 
ciently protective, RAMSES® Vaginal 
Jelly* is a contraceptive of choice be- 
cause (1) it occludes the os uteri for at 
least 10 hours after coitus, and (2) it 
immobilizes the spermatozoa in the 
fastest time recognized by the official 
Brown and Gamble technic. 











HEN in the judgment of the 
physician, the diaphragm-jelly 
technic is required the RAMSES TUK-A- 
way® Kit provides all the essentials for 
maximum occlusive and immobilizing 
action. Each kit contains a RAMSES 
Flexible Cushioned Diaphragm of pre- 
scribed size, a RAMSES Diaphragm In- WA 
troducer, and a regular size (3-o0z.) tube aa 
of RAMSES Vaginal Jelly. ' 











©1953, JULIUS SCHMID, INC. 


o~ CEP PS®>, 
‘f= COUNCK On 
PHYSICAL MEDICINE 









gynecological division 


JULIUS SCHMID, INC. 


423 West 55th Street, New York 19, N. Y. 


quality first since 1883 ( 





*Active agent, dodecaethyleneglycol monolaurate 
5%, in a base of long-lasting barrier effectiveness. 
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Reed Army Hospital. For further information and en- 
rollment write to the National Gastroenterological As- 
sociation, Department GSJ, 33 West 60th Street, New 
York 23, N. Y. 


* *& * 


Representatives of five different groups—the American 
Hospital Association, the American Dental Association, 
the American Public Health Association, the American 
Public Welfare Association, and the American Medical 
Association—held their first meeting in Chicago recently 
for the purpose of exploring areas in which the different 
groups might work together to improve medical care for 
the indigent and the medically indigent population. 

All five associations have been conducting independent 
studies over the last few years and now it is planned to 
establish a liaison unit through which they can work 
together. 

At their first meeting, called at the request of Henry 
B. Mulholland, M.D., chairman of the Committee on 
Indigent Care of the AMA’s Council on Medical Service, 
representatives of the five groups decided that the liaison 
unit would be known as “The Joint Conference Com- 
mittee to Study Indigent Medical Care Problems.” It 
also was agreed that the groups would prepare a joint 
statement on the general subject of indigent medical care 
for submission to and approval of their respective asso- 
ciations. A meeting to discuss details of such a joint state- 


ment has been scheduled for early in May. The repre- 


sentatives also decided that one or more field studies 
would be conducted during the summer by a joint staff 
representing each of the five associations. 

“We hope,” Dr. Mulholland said, “to work together 
in the field of indigent care in the same manner as 
these associations have worked together in the field of 
chronic disease. If such a joint conference committee 
can accomplish as much as the Commission on Chronic 
Illness, we believe the effort will be well worthwhile.” 


* * * 


During the fourteen years Michigan Medical Service 
has been paying doctors for medical services to its sub- 
scribers to December 31, 1953, we have many times 
heard the criticism that the plan was only for the big 
city—that the country doctor was ignored. The total 
amount paid out during the fourteen years was $121,- 
508,138.70, of which $53,669,047.52 went to Wayne 
County. The county receiving the least was Keweenaw, 
$930.50. Only six counties received less than $10,000: 
Kalkaska, $1,997.75; Keweenaw, Lake, $5,120.75; 
Mackinaw, $7,766.50; Montgomery, $2,903.00; Oscoda, 
$1,889.00. Twelve counties outside of Wayne received 
over one million dollars: Bay, $1,701,000; Calhoun, 
$1,091,000; Genessee, $7,937,000; Ingham, $4,151,000; 
Kalamazoo, $1,616,000; Kent, $4,730,000; Macomb, 
$1,646,000; Muskegon, $1,225,000; Oakland, $6,550,000; 
Saginaw, $3,761,000; St. Clair, $1,431,000; Washtenaw, 
$4,394,000. 

As for the amounts paid to individual doctors or groups 
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Beautiful grounds facing the Detroit River 


A private hospital devoted to com- 
munity service in the diagnosis and 
treatment of emotional problems. All 
accepted psychiatric therapies. An 
established outpatient department 
in diagnostic and therapeutic serv- 
ices for referring physicians an 
agencies. 





Detroit Medical Hospital 


ear ERERENR ERENT ERN RR ‘ 


7850 East Jefferson Avenue 


Registered by the 
American Medical Association 
and 
American College of Surgeons 


Licensed by the 
Department of Mental Health 


Detroit Medical Hospital 


LORAIN 7-7100 
7850 E. Jefferson Ave., Detroit 14, Michigan 
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: Developed by Michigan’s First Registered Pharmacist fi G > \ eH 
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GINGER ALE 








Recommended by Eminent Michigan Physicians 
* 


FLAVOR MELLOWED 4 YEARS IN WOOD 





EE IE IIE IE IEE ELE ELE IE IE EEE IE EE. 





Se POISON 


Bs POISON 


Rhus-All Antigen is a unique sterile almond-oil solution 
of the active principles extracted from the leaves of 





Poison Ivy, Poison Ook and Poison Sumac. 


-Rhus-All Antigen prevents all three common types of 

Rhus Dermatitis. Only one or two injections are usually 

sufficient to offer protection. — 
Supply Dealer 


SPECIAL 
GET-ACQUAINTED 


Barry Laboratories, Inc. 

Dept. D7, Detroit 14, Michigan 

Please send me the following: 

Vials (5 cc.) of Rhus-All Antigen No. 150-5. 
Physicians’ price $2.00 SPECIAL OFFER: 1 
extra with order of 3 vials. 


Regular set (four 1 cc. vials) Rhus-All Antigen 


OFFER l 
| 
| 
| No. 150. Physicians’ price $3.25. SPECIAL 
| 
| 
| 
| 
| 
J 











Order Rbus-All Antigen today 


from your surgical supply dealer or OFFER: 1 extra with order of 3 sets. 


Complimentary copy of ‘‘Handbook of Allergy 


> 





for the General Practitioner. 
DR. 
STREET 





BARRY LABORATORIES, INC. 
Detroit 14, Michigan 
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1850 PONTIAC ROAD 


Leo H. BarTeMeEteEr, M.D. 
Chairman of the Board 
Hitsert H. De Lawter, M.D. 
Clinical Director 
Mr. GraHaM SHINNICK 


cians. 
Manager 





THE HAVEN SANITARIUM, INC. 


ROCHESTER, MICHIGAN 
Telephone OLive 1-944] 


A private hospital 25 miles north of Detroit for the 
diagnosis and treatment of mental and emotional 
illness—psychoanalytically trained resident physi- 
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the top forty in 1953 were twenty-one radiologists, six- 
teen surgeons and three obstetricians. Seven of these 
were osteopaths. In the second forty there were fourteen 
radiologists, twelve surgeons, three obstetricians, one 
anesthesiologist, one eye, ear, nose and throat specialist, 
the rest not specified. 

* * * 


Reserve retirement point credits may be earned by 
Reserve Medical Corps officers on inactive duty who 
attend the sessions of the Section on Military Medicine 
during the annual meeting of the American Medical Asso- 
ciation, June 23-25, 1954, San Francisco, California, the 
Department of Defense has announced. 

This authorization covers eligible physicians who are 
Medical Corps officers of the U. S. Army, Navy and 
Air Force Reserves. Point credits will be awarded eligible 
Reserve officers on the basis of one for each day of 
attendance, provided sessions attended total more than 
two hours. 

Scientific presentations for the three-day assembly of 
specific interest to civilian practitioners will be discussed 
by military medical authorities. They include the initial 
care of the severely wounded, arterial grafts in military 
surgery, retinal burns produced by atomic flash, a new 
rapid test for determining antibiotic treatment, and the 
medical experiences of physicians who were Communist 
prisoners in North Korea. 

Civilian medical leaders who will participate in the 
program are Dr. Frank B. Berry, Assistant Secretary of 
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Defense (Health and Medical), Dr. Louis H. Bauer of 
New York City, Secretary-General of the World Medical 
Association, and Dr. Stanley Olson, Dean of Baylor Uni- 
versity College of Medicine. 

Reserve officers will be required to register for each 
day’s séssion with their respective service and properly 
authenticated reports of attendance will be forwarded to 
the cognizant Reserve reporting unit to assure credita- 
tion. 

“The meeting provides an excellent opportunity for 
Reserve officers to earn credit points while being brought 
up to date on developments in the field of medicine,” 
Major General Harry G. Armstrong, Surgeon General 
of the Air Force and Chairman of the AMA Military 
Medicine Section said. 

* * * 

The Calhoun County Medical Society and the Calhoun 
County Unit of the American Cancer Society held 
its tenth Annual Cancer Education Day on Tuesday, 
April 6, Hart Hotel, Battle Creek. Speakers were Harry 
M. Nelson, M.D., Detroit, on “Cancer Research” and 
Hugh Frederick Hare, M.D., Los Angeles, California, 
on “Roentgenological Diagnosis of Cancer.” _ 

ee «© 

Cyrus C. Sturgis, M.D., of Ann Arbor recently was 
inaugurated as President of the American College of 
Physicians. 

Congratulations, Doctor Sturgis! 


(Continued on Page 694) 
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over /O years... 


Specialists in the 
Treatment of Alcoholic Addiction 


Treatment of the “problem drinker” is more than a 
sobering-up process; jt is a rehabilitative procedure which 

must be tailored to the needs of the individual. 
Years of intensive research and specialized clinical experi- 
ence enable us to follow through in all phases of modern 
restorative treatment—gradual withdrawal, physical 

rehabilitation, re-orientation and re-education. 
You may refer female as well as male patients 
—we are also equipped to care for narcotic 
or barbiturate addiction. Moderate rates; 
treatment period sometimes shortened 
to just two weeks. 


Registered by the American Medical Assn. 
Member of the American Hospital Assn. 


won 


One Wig ofthe Lado | THE KEELEY INSTITUTE 


We invite your inquiry DWIBMT. ILLINQHS 





All Meyer products are submitted to the most 
rigid controls and assays to guarantee potencies, 
stability and purity at all times. Constant research 
is conducted to develop products of known thera- 


peutic value with the greatest patient acceptance. 


ampoules ampoules 


Aminophylline Sodium Ascorbate 
4 COUNCIL OM \j 
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PHARMALY 


The SF. ps Tulag Company frroudly announces 
COUNCIL ACCEPTANCE OF TASTY, STABLE, 


BUFFONAMIDE 


Brand of 


(Acet-Dia-Mer Sulfonamides) Suspension with Sodium Citrate 


Unsurpassed among sulfa drugs for 
Wide Spectrum—Highest blood levels—Safety—Palatability 
Minimal side effects—Highest Potency—Economy 


Prescribe-or Dispense Buffonamide Today 


Its tasty, cherry flavor appeals to all age groups 


Each teaspoonful provides: 


Sulfacetamide....... 0.166 gm 
Sulfadiazine ........ 0.166 gm. 


Sulfamerazine ...... 0.166 gm. 
Sodium Citrate...... 0.5 gm. 
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At the Twenty-Sixth Annual 
May Clinic of the Ingham 
County Medical Society held 
on May 6 in Lansing, with 195 
present, Grover C. Penberthy, 
M.D., of Detroit, was made an 
Honorary Life Member of the 


Ingham Society. 


* * 


A total of 945 was registeded at the recent Student 
American Medical Association Convention in Chicago. 
This was almost three times the registration marked up 
at the students’ convention of 1953. 

Michigan was ably represented by John Ryan and Dave 
Corbett, delegate and alternate, respectively, from Wayne 
University SAMA; and by Faye H. Batten and William 
Freye, delegate and alternate, respectively, of the Uni- 
versity of Michigan SAMA. Allan Dawson, President of 
U of M students’ branch, also was present at the con- 
vention. Dan Heffernan, President of Wayne SAMA 
and Treasurer of the national SAMA, was elevated to the 
Vice Presidency of the national SAMA at the Chicago 
convention. 

The 1955 convention will be held at the Sherman 
Hotel, Chicago, May 6-7-8. Russell F. Staudacher, 
Executive Director of the SAMA, anticipates a registra- 
tion next year of well over 1,200. 
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The Audio-Digest Foundation of the California Medi- 
cal Association has recently undertaken the national dis- 
tribution of tape recordings of latest medical information. 
The Foundation makes available to doctors everywhere 
three “‘postgraduate services”: weekly issuance of a one- 
hour tape for general practitioners; semi-monthly digests 
in the fields of surgery, internal medicine and obstetrics- 
gynecology; and lectures and panel discussions on one- 
hour reels for individual or group purchase. For infor- 
mation write Mr. Jerry L. Pettis, Executive Director, 
800 N. Glendale Ave., Glendale, California. 


* * * 


Medical Director M. W. Jocz, M.D., Grosse Pointe 
Park, recently appointed Louis W. Staudt, M.D., of 
Highland Park as Assistant Medical Director of Chrysler 
Corporation. Dr. Staudt is a member of the Michigan 
State Medical Society and the Michigan Heart Asso- 


ciation. 
* * * 


Parke, Davis & Company of Detroit again has pub- 
lished a fine educational advertisement entitled “Let 
these experts on relaxing show you how to live with 
high blood pressure” which appeared in a recent issue 
of Life and other national magazines. 


Congratulations to Parke, Davis & Company for its 
many public service messages. 


* * * 

The American Diabetes Association, Inc., announces 
its 1954 Diabetes Detection Drive for the week of No 
(Continued on Page 696) 
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ST. JOSEPHS 


e Licensed by State of Michigan. Dept. of Mental Health 


e Registered by American Medica! Association 


RETREAT 






Under direction otf 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod-: 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholic. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN « near Detroit 


Founded in 1860 LOgan 1-1400 | 











‘A program of treatment 


for chronic ulcerative colttis... 
as described by Lester M. Morrison, M.D., Los Angeles* 


-.-.is based on the use of 1) azopyrine*, 2) ACTH or 
cortisone and 3) psychotherapy.” 


“Azopyrine* ... has been effective in controlling the disease in approxi- 
mately two-thirds of patients who had previously failed to respond to 


standard colitis therapy currently in use.” 


1. Rev. Gastroenterology 20:744 (Oct.) 1953; abstract in J. A. M. A., 153:1580 (Dec. 26) 1953. 


= 7 
* now available under the name... Nau | dine 


literature on request from BRAND OF SALICYLAZOSULFAPYRIDINE 


PHARMACIA LABORATORIES, Inc. 
Fxecutive Offices: 270 Park Ave., New York 17, N. Y. * Sales Office: 300 First Street, N. E., Rochester, Minn. 


_ 
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AND THE GERIATRIC DIET 


Because of its ease of digestion, and its 
easiness on dentures, as well as the appe- 
tizing dishes which can be prepared from 
it, Knox Gelatine has marked patient ac- 
ceptance in the geriatric diet. 

Knox Concentrated Gelatine Drink is an 
accepted method of administering concen- 
trated gelatine proteins wherever indicated. 
YOU ARE INVITED to send for the Knox Gelatine 


brochure on the geriatric diet. Write Knox 
Gelatine, Johnstown, N.Y. Dept. MS-6. 


KNOX GELATINE U.S.P. 


ALL PROTEIN . . 


AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES. 


NO SUGAR 











Gg. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone. Dial 2-4100—2-4109 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A.M.A. 
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SIXTH MICHIGAN CANCER CONFERENCE 
Kellogg Center for Continuing Education 
Michigan State College, East Lansing 


Thursday, October 14, 1954 


Sponsors 
Michigan Cancer Co-ordinating Committee 
Michigan Division, American Cancer Society 
Southeastern Michigan Division, American Cancer 
Society 
Theme 
“Cancer Control in the Spotlight” 
Presiding—E. I. Carr, M.D., Lansing 
Chairman of the Board, Michigan 
Division, ACS 
Registration—8:00 A.M. 
Conference Desk—Auditorium 


Morning Session—9:00 A.M. 
Addresses of Welcome 
—CHAIRMAN E., I. Carr, M.D., Lansing 
—RMiucuican State COLLEGE representative 
“Breast Cancer’ and demonstration—(name to 
come ) 
“Cancer of the Lung”—Ricuarp H. Means, Jr., 
M.D., Grand Rapids 
Intermission (10 minutes) 
“Cancer in Children”’—C. D. Benson, M.D., 
Detroit 
“Report on Recent Research in Cancer”—Harry 
M. Netson, M.D., Detroit 
Luncheon (Ballroom)—12:15 P.M. 
Presiding—Frep A. Co.iter, M.D., Ann Arbor 
Professor of Surgery and Head of 
Department, University of Michi- 
gan 
“Aims and Purposes of the Michigan Cancer Co- 
ordinating Committee’—C. ALLEN Payne, 
M.D., Grand Rapids, Chairman 
Question-and-Answer Period—Moderated By Dr. 
Coller 
Recess—2:00 P.M. 











(Continued from Page 694) 


vember 14-20, inclusive. For information and material 
write the Association at 1 East 45th Street, New York 
17, New York. 


* * 

The Michigan Health Council sponsored the follow- 
ing medical television shows, over WJBK-TV: April 11, 
“Common Sprains and Strains” by Francis B. Mac- 
Millan, M.D., and John M. Pendy, M.D., of Detroit; 
April 18, “Seizure’—a film by the Michigan Epilepsy 
Center; April 25, “New Drugs and Their Uses” by E. 
L. Burbidge, M.D., and H. F. Hailman, M.D., of Kala- 
mazoo; and on May 2, “Polio Vaccine Trials” by Oscar 
D. Stryker, M.D., of Mt. Clemens, Mrs. W. Louis Boy- 
ington of Farmington and John D. Monroe, M.D., of 
Pontiac. 

* * * 

A very successful annual Clinic Day of Wayne Uni- 
versity College of Medicine was held in Detroit on May 
12. A reception honoring the class of 1904 preceded the 


(Continued on Page 698) 
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Battle Creek Sanitarium 


88th Year of 


Continuous Service 


A general medical institution 
fully equipped for diagnostic and 
therapeutic service. Close co- 
operation with home physicians 
in management of chronic dis- 


eases. 


For rates and further information, 
address Box 40 


THE BATTLE CREEK SANITARIUM 
Battle Creek, Michigan 


Not affiliated with any other Sanitarium 
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SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 
meals, congenial companionship. A real 


“Home away from Home” 


Approved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge. 


For further information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 


Romeo, Michigan 





June, (954 
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THE 
MEDICAL PROTECTIVE 
COMPANY 


FortT WAYNE. INDIANA 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


DETROIT Office: 
George A. Triplett, and 
Richard K. Wind, Representatives, 
200 Medical Arts Bidg., 
13710-14 Woodward Ave., 
Telephone Townsend 8-7980 








Cook County Graduate School of Medicine 


INTENSIVE POSTGRADUATE COURSES 


STARTING DATES 
SURGERY—Surgical Technic, two weeks, July 26, 

August 9 

Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery, four weeks, August 9, October 11. 

Surgical Anatomy and Clinical Surgery, two weeks, 
June 21, August 23. 

Surgery of Colon and Rectum, one week, September 
13 


Basic Principles in General Surgery, two weeks, 
September 20 

Breast and Thyroid Surgery, one week, June 21 

Thoracic Surgery, one week, October 11 

Esophageal Surgery, one week, October 4 

General Surgery, two weeks, July 26; one week, 
October 4 

Gallbladder Surgery, ten hours, October 25 

Fractures and Traumatic Surgery, two weeks, October 


25 
GYNECOLOGY—Office and Operative Gynecology, two 
weeks, September 20 
Vaginal Approach to Pelvic Surgery, one week, 
une 21 
MEDICINE—Two-week Course September 27 
Electrocardiology and Heart Disease, two weeks, 
July 12 
Gastroenterology, two weeks, October 25 
RADIOLOGY—Diagnostic Course, two weeks, October 4 
Clinical Course, two weeks, by appointment 
Radiation Therapy, by appointment. 
PEDIATRICS—Clinical Course, two weeks by appoint- 
ment, 
Congenital and Rheumatic Heart Disease in Infants 
and Children, 
One week, October 11 and October 18 
Two weeks, October 11 
UROLOGY—Two-week Urology Course, September 20 
—— Practical Course in Cystoscopy every two 
weeks. 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 
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annual banquet. On May 11, the University dedicated 
its new $3 million Medical Science Building. 


* * * 


Frank G. Dickinson, Ph.D., Chicago, Director of the 
Bureau Medical Economies Research of American Medj- 
cal Association, addressed the doctors of medicine, den- 
tists, and lawyers of Flint at a meeting sponsored by the 
three professional county organizations. 


The program was dedicated to social security as jt 
affects the professions of medicine, dentistry and law and 
was arranged by F. A. Barbour, M.D., who reported that 
this meeting was one of the most interesting and informa- 
tive meetings ever held by the professional societies of 
Flint and Genessee County. 


* * * 


S. E. Gould, M.D., Eloise, served as chairman of the 
Second National Conference on Trichinosis held at the 
meeting of the American Medical Association, Chicago, 
on Monday, March 1. At this meeting, O. A. Brines, 
M.D., Detroit, represented the American Society of Clini- 
cal Pathologists; and Professor A. D. Moore, M.D., Ann 
Arbor, represented the Michigan Memorial-Phoenix 
Project of the University of Michigan. 


* * * 


The Detroit Historical Society honored Dr. Beaumont 
as “Citizen of the Month” during May, 1954. As part 
of its celebration, the Historical Society borrowed from 
the Michigan State Medical Society the Dean Cornwell 
painting “Beaumont and St. Martin.” This painting will 
hang permanently in the Beaumont Memorial, Mackinac 
Island, beginning with the dedication of July 17. 


* * * 


H. B. Zemmer, M.D., Lapeer, 
Vice Chairman of the Council, 
MSMS, was elected President 
of the recently formed Michi- 
gan Association for Epilepsy at 
its first annual meeting, May 
26, in Detroit. Willard W. 
Dickerson, M. D., Caro, was 
chosen Vice President. Other 
officers include Hugh W. Bren- 
neman, Secretary, Therese E. 
Kidder, Treasurer. 


The Michigan Association for Epilepsy is made up 
of individuals and representatives of organizations 
throughout Michigan interested in the co-ordination of 
the exchange of information on convulsive disorders 
among doctors of medicine, health agencies, lay organi- 
zations and individuals interested in this field. The 
Association also seeks the promotion of post-graduate 
professional training in convulsive disorders and the en- 
couragement of development and expansion of research, 
treatment and educational facilities in the field. In 
addition, the Association seeks to implement wider 
public understanding of epilepsy. 

Among those named to the Board of Trustees of 
the Michigan Association for Epilepsy are Z. Stephen 
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NEWS MEDICAL 


- 


Telephone: Brighton 7-6791 


A 25 Bed Hospital for Alcoholics 
Owned and Operated .by 


WALTER E. GREEN, M.D., Medical Director. 
J]. GRAYSON HYDE, Business Manager 





BRIGHTON HOSPITAL 


12851 East Grand River Avenue (U.S. 16) Brighton, Michigan 


MICHIGAN ALCOHOLIC REHABILITATION FOUNDATION 
No patients admitted unless sponsored by family physician, a member of 
Alcoholics Anonymous, pastor or other recognized agency. 
No patients admitted for less than 5 days treatment. 
Competent medical direction and experienced nurses. 
RATES—$95.00 for first 


: 5 days, including 
Medical care, Medicines, etc. 





MICHIGAN 
ALCOHOLIC 
REHABILITATION 
FOUNDATON 


OFFICERS AND TRUSTEES 


Harry Henderson, President 
Hon. Frank Picard, Vice-President 
Philip Neudeck, Vice-President 
Chas. L. Kendrick, Secretary 
T. Allen Smith, Treasurer 

Dr. Charles S. Kennedy 

Hon, Miles N. Culehan 

Jack Schafer 

Nathaniel L. Goldstick 
Benjamin Burdick 

Carolyn Fenwick 

Comm’r. Donald Leonard 
Hon. W. McKay Skillman 
Milton Petrie 


The Michigan Alcoholic Rehabili- 

tation Foundation is a non-profit 

organization devoted to the proper 

hospitalization of alcoholics seek- 
ing to stop drinking. 


Contributions to the Foundation 

are deductible and should be sent 

to 2379 National Bank Bldg., 
Detroit 26, Michigan. 








Bohn, M.D., Detroit, H. Waldo Bird, M.D., Detroit, 
R. W. Waggoner, M.D., Ann Arbor, Willard W. Dicker- 
son M.D., Caro, H. B. Zemmer, M.D., Lapeer, H. W. 
Brenneman, Lansing, Mrs. Therese E. Kidder, Detroit, 
Ralph L. Stickle, Lansing, Mrs. Helen Mager, Detroit, 
Charles Wright III, Detroit. 

The Association’s offices are located at 706 North 
Washington Street, Lansing. 


* * * 


Of interest to doctors of medicine is an article on 
pages 120 to 125 of the April 23, 1953, issue of U. 8S. 
News and World Report and an editorial in the April 21, 
1953, issue of The Saturday Evening Post. These articles 
will tell you of the work of the Co-ordinating Committee 
on Pensions for the Self-Employed and the Pensionless 
Employed, Bureau of Medical Economic Research, AMA. 


* * * 


When cancer of the lung is treated promptly after dis- 
covery in its silent form, the majority of the lesions are 
still localized and favorable for cure. 


* * * 
In one group of 27,152 intestinal cancers, 2 per cent 


were in «a small intestine, 41 per cent in the large intes- 
tine, and 57 per cent in the rectum and anus. 


* * * 
It has been suggested that more cancers will be found 


if less ime is devoted in intern training to depressing 


= tonzue and more time devoted to proctoscopic exam- 
Nations 


June, 954 








Announcing ... 


THE NEW POLLEN PAK 


TEST KIT (Fall) 


‘Remove the cause and you effect the cure’’ has 
long been an axiom among all physicians in the 
treatment of allergic patients. Now the new 
Pollen Pak Test Kit allows an inexpensive and 
accurate diagnosis of the patient's Fall allergy 
symptoms. The new Pollen Pak Test Kit contains 
a set of ten capillary tubes for quick and con- 
venient scratch testing of these patients. Upon 
diagnosis and according to your prescription, a 
three-vial hypo-desensitization set is custom- 
made to fit your individual patient's require- 
ments. Pollen Pak Test Kits are available 
through your surgical supply dealer. 


BARRY LABORATORIES, INC. 


9100 Kercheval Avenue Detroit 14, Michigan 


Gentlemen: 


Please send me, at no cost to me, the Pollen Pak Test 
Kit, Fall, (Value $1.50). 
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‘then the dragon came..." 


Nobody tells a story like Daddy. The 
everyday world fades away as his words 
lead you into a new and shining land. 


And what if the Dragon is a bit scary? 
You need only climb into Daddy’s arms 
to be safe and secure again before 
it’s time to sleep. 


To make those we love safe and secure 
is the very core of homemaking. It is a 
privilege known only in a country such 


Saving for security is easy! Here’s a sav- 
ings system that really works—the Payroll 
Savings Plan for invésting in United 
States Savings Bonds. 


This is all you do. Go to your company’s 
pay office, choose the amount you want to 
save—a couple of dollars a payday, or as 
much as you wish. That money will be set 
aside for you before you even draw your 
pay. And automatically invested in United 
States Series “E” Savings Bonds which 
are turned over to you. 


as ours, where men and women are 
free to work for it. 


And taking care of our own is also the 


way we best take care of our country. 


For the strength of America is simply the 


strength of one secure home touching 
that of another. 


If you can save only $3.75 a week on the 
Plan, in 9 years and 8 months you will have 
$2,137.30. 

U.S. Series “E” Savings Bonds earn in- 
terest at an average of 3% per year, com- 
pounded semiannually, when held to 
maturity! And they can go on earning in- 
terest for as long as 19 years and 8 months 
if you wish, giving you back 80% more than 
you put in! 

For your sake, and your family’s, too, 
how about signing up today? 


The U.S. Government does not pay for this advertisement. It is donated by this publication in 


cooperation with the Advertising Council and the Magazine Publishers of America, 
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DOCTOR’S LIBRARY 





THE DOCTOR'S LIBRARY 








Acknowledgment of all vest ge — will be made in this column, 
and this will be deemed yd a compensation to those 
sending them. A selection he ws made for review, as expedient. 





UNDERSTANDING THE JAPANESE MIND. By 
James Clark Moloney, M.D. New York: Philosophical 
Library. Price $3.50. 


The author has assembled material that makes very 
interesting reading. He presents the historical back- 
ground of a nation and, through psychoanalytical writ- 
ings, has attempted to obtain a more clear understanding 
of the Japanese mind or way of thinking. The Japanese 
and possibly all the oriental races of people are patri- 
archal in their culture as opposed to the matriarchal, 
and differs greatly from our western cultures. He has 
learned through his studies, though it might have been 
assumed, that Freudian theories which were consummat- 
ed in Vienna would not be applicable to a culture as 
opposite as that found in the Orient. There are chap- 
ters on child training and Japanese conformity, con- 
formity and the type of psychoses that develops and the 
psychodynamics of hate dispersal. There is much of a 
philosophical nature in this book. After having read 
it, one can speculate what our military success and our 
temporary political rearrangement on these people will 
have ultimately accomplished. 


G.K.S. 

















————- a 


TRUE LUXURY IN FINE SLACKS 


_For sportswear or leisure hours you may rest assured that 
you will be correctly dressed when you’re wearing a pair 
of tailored slacks from Kilgore and Hurd’s large selection. 
Choose from our new stock of flannels, 


tropicals in a host of smart new shades and colors. 


SONG OF LIFE WITH VARIATIONS. By H. Ameroy 
Hartwell, M.D. Boston: Bruce Humphries, Inc., 1954. 
Price $5.00. 

The author of this book is a doctor of the old school, 
literally. He was born in 1874, and saw medicine prac- 
ticed during a long and productive period. The first 
part of the book he devotes to introduction, early diag- 
nosis, et cetera. Under the heading, “What’s wrong 
with me,” he lists many,diseases in alphabetical order, 
and gives his comments. He introduces the subject in 
one or two sentences, then lists symptoms 1, 2, 3, and 
so on, line by line, until he has presented a sufficient 
concept. Then he mentions causes, and that is all; no 
treatment. After an interval, the reader discovers some 
very interesting poetry. “Uncle Sam’s Convalescing” is 
rich, full of shrewd observations, hospital charts, and 
is well worth reading. Nearly sixty pages take care of 
Uncle Sam. The rest of the book is poetry—good poetry 
—on every imaginable topic. We enjoyed it. 


FIFTY YEARS OF MEDICINE. By Lord Horder, 
G.C.V.O., M.D., F.R.C.P. New York: Philosophical 
Library, Inc. 1954. Price $2.50. 

Lord Horder, after fifty years of practice, gave a series 
of lectures at the Royal Institute of Public Health in 
December, 1952. The three topics are published in this 
little book of seventy pages: I. The Birth of Scientific 
Medicine; II. Medicine Enlarges its Boundaries; 
III. The Present and the Future. The book is full of 
terse comments about the author himself and others. It 
is good reading—for entertainment. 
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Plainwell 


Sanitarium 


PLAINWELL, MICHIGAN 
Member American Hospital “Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 


Professional care for the nervous 
and mentally ill. 


Telephone 2841] 





Restful Stx-acre Estate Overlooking the Kalamazoo River. 











Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty. 








WANTED: Clinical Laboratory Technician in a general 
hospital of 125 beds. Salary open. Please contact the 
administrator, Mercy Hospital, Cadillac, Michigan. 





DOCTOR’S OFFICE AND HOUSE. Very desirable lo- 
cation four rooms in office, darkroom and X-Ray. 
Four bedrooms plus sleeping porch, steam heat, oil 
furnace, ultra modern kitchen with dishwasher and 
disposal. Doing part-time practice now. Equipment 
optional. Reasonable Terms. Modern Hospital eight 
miles. Contact: F. W. Bartholic, M.D., Homer, 
Michigan. 





GENERAL PRACTITIONER desired for day clinic 
work. No obligation for night duty or night calls. 
Reply: 8825 Middlebelt, Livonia, Michigan. 





FOR SALE: Practice of deceased physician in pro- 
gressive rural community. Office and equipment avail- 
able, practice general and surgery, hospital facilities in 
town, trading area of over 35,000 population. Modern 
school system, churches. Widow will make generous 
terms to suitable applicant. Reply Box 5, 606 Town- 
send Street, Lansing 15, Michigan. 


FOR SALE: Large medical practice of deceased physi- 
cian in Bark River, Michigan. Large home with offices 
on second floor including instruments and drug sup- 
ply. Convenient terms may be arranged with estate. 
Population of 2,500 and practice includes an Indian 
contract. Contact: R. E. LeMire Administrator, Es- 
canaba National Bank Bldg., Escanaba, Michigan. 





TWO BEAUTIFUL COTTAGES FOR SALE 
IDEAL SUMMER COTTAGE—Paradesia Point, North- 


port, Michigan. Excellent lake frontage, in exclusive 
area now occupied by several physicians. Everything 
modern and convenient. Will accommodate 14 peo- 
ple. Airport close by. This cottage is now owned by 
a physician who desires to sell for business reasons. 
There is a 20-foot Cabin Cruiser included. The price is 
exceptionally reasonable. 


LAKE MICHIGAN COTTAGE—Holland, Michigan. A 
perfect cottage located on a delightful sand dune just 
150 feet from the shore of the lake. Entire interior 
is finished in white knotty pine. Three bedrooms, 
living room with fireplace, dinette, kitchen, patio, gas 
wall furnace. Heywood Wakefield furniture and Ficks 
reed furniture. Electric stove, refrigerator, linens, 
blankets, silverware, dishes, even a supply of coal for 
the fireplace. Ready to move in and live the most 
comfortable summer you have ever experienced. Own- 
er will sacrifice for $13,500.00 cash. Cottage now has 
$6,500.00 mortgage. For information on these _cot- 
tages, write or call McCabe Realty, 2419 Delta River 
Drive, Lansing, Michigan. Phone 9-5441. 











The Mary Pogue School 


Complete facilities for training Retarded and 


educationally and __ socially. 
teacher strictly limited. Excellent 
physical and occupational therapy 


Epileptic children 
Pupils per 
educational, 
programs. oe 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Chicago) 





a 
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